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FOREWORD 

The  following  are  the  proceedings  of  the  two  Forums  on  Pharmacy 
and  Allied  Health  Professions  Education  for  Disadvantaged 
Individuals  sponsored  by  the  Bureau  of  Health  Professions  held  at 
the  Hilton  Inn  Florida  Center  in  Orlando,  Florida,  June  23-25, 
1986,  and  at  the  Bally  Hotel  in  Reno,  Nevada,  July  9-11,  1986. 
The  opinions  expressed  herein  are  the  views  of  the  participants 
and  do  not  necessarily  reflect  the  official  position  of  the 
Bureau  of  Health  Professions  or  any  other  part  of  the  U.S. 
Department  of  Health  and  Human  Services. 

These  proceedings  include  the  issues  statements,  strategies,  and 
recommendations  of  the  forums'  participants,  mainly  deans  of 
schools  of  pharmacy  and  allied  health.   These  forums  sought  to 
address  (1)  issues  which  affect  the  entry  and  retention  of 
minority  and  disadvantaged  individuals  in  pharmacy  and  allied 
health  professions  training  programs  at  the  post-secondary  and 
baccalaureate  education  levels;  (2)  the  merit  of  strategies 
implemented  to  affect  the  status  of  disadvantaged  persons  in  such 
health  professions  training;  and  (3)  the  roles  of  educational 
institutions,  the  health  professions,  and  the  Government  in  this 
arena. 

The  proceedings  are  reflective  of  the  tone  of  the  discussions 
including  the  participants'  observations  and  recommendations  as 
they  relate  to  the  issues.   Though  it  is  difficult  to  exemplify 
the  commitment  and  energy  that  was  spent  to  make  these  forums  a 
success,  the  proceedings  do  attempt  to  capture  the  sincere 
thinking  and  honesty  afforded  each  of  the  items  deliberated. 
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INTRODUCTION 

As  in  many  professions,  pharmacy  and  allied  health  do  not  have 
parity  in  their  representation  of  racial  minorities  and  disad- 
vantaged individuals.   While  minorities  and/or  disadvantaged 
students  made  up  over  20  percent  of  the  Nation's  college-age 
population,  they  accounted  for  only  8  percent  of  the  doctorates 
awarded  in  1983.   In  1984,  13  percent  of  the  university  popula- 
tion was  Black;  yet  only  5.8  percent  of  these  students  went  on  to 
receive  masters'  degrees. 

In  1984-1985,  only  16  percent  of  the  first-year  students  enrolled 
in  physicians  assistants  programs  were  Blacks  and  other  minori- 
ties, according  to  a  study  by  the  American  Association  of 
Physician  Assistants.   That  same  study  also  showed  that  the  drop- 
out rate  for  Black  enrollees  was  double  that  for  White  enrollees. 
The  American  Speech-Language-Hearing  Association  reports  that  in 
1979-1980  minorities  represented  14.5  percent  of  the  total  allied 
health  enrollment  of  130,464.   In  1982-1983  there  was  a  14- 
percent  drop  in  minority  student  enrollment  in  speech-language 
pathology  and  audiology  programs  —  more  than  double  that  of  the 
decrease  in  overall  enrollment.   A  198  0  census  by  the  American 
Society  of  Allied  Health  Professions  indicated  that  in  1978-1979, 
88  percent  of  the  graduates  in  allied  health  programs  were  White. 
This  same  study  found  that  only  16  percent  of  allied  health 
students  were  classified  as  part-time.   Since  1973  minorities 
have  represented  only  7  percent  of  graduates  from  occupational 
therapy  programs,  a  figure  that  has  remained  fairly  constant. 

It  is  apparent  that  to  develop  pharmacists  and  allied  health 
professionals  who  are  minorities  or  who  come  from  disadvantaged 
backgrounds  will  involve  implementing  strategies  which  should 
positively  affect  the  following  academic  stages: 

o  prerecruitment, 

o  recruitment  and  admissions, 

o  matriculation  and  retention,  and 

o  graduation. 

Within  each  stage,  specific  programs  and  initiatives  can  be 
developed  which  can  facilitate  an  increased  number  of  pharmacists 
and  allied  health  professionals  with  minority  and/or  disad- 
vantaged backgrounds. 

PRERECRUITMENT 

Graduating  economically  disadvantaged  and/or  minority  students  as 
pharmacists  and  allied  health  professionals  requires  that 
specific  goals  be  accepted  as  high  priorities  of  our  educational 
system.   There  are  disproportionately  few  minority  and  disad- 
vantaged students  applying  to  health  professions  schools.   More 
young  minority  and  disadvantaged  students  need  to  be  encouraged 


to  pursue  studies  in  the  health  professions,  particularly 
pharmacy  and  allied  health.   Achieving  this  objective  requires  a 
sensitivity  to  the  factors  which  impede  these  students  from 
enrolling  in  programs  of  study  that  require  background  in  science 
and  mathematics.   Too  few  applicants,  inadequate  academic 
preparation,  and  a  general  lack  of  awareness  of  pharmacy  and 
allied  health  professions  are  major  impediments  to  improved 
minority  representation  in  these  professional  programs. 

Applicant  Pool 

During  the  next  few  decades,  the  need  for  educating  minority  and 
disadvantaged  students  in  pharmacy  and  allied  health  professions 
will  continue  to  increase  in  importance.   In  the  United  States, 
public  schools  are  heavily  enrolled  with  minority  students. 
Minority  enrollment  in  public  schools  averaged  27  percent  in 
1980.   During  that  year,  minority  public  school  enrollment  for  a 
few  States  and  Washington,  D.C.,  far  exceeded  the  average:   the 
District  of  Columbia,  9  6.4  percent;  Hawaii,  75  percent; 
Mississippi  and  New  Mexico,  over  50  percent;  California, 
Louisiana,  South  Carolina,  and  Texas,  more  than  4  0  percent;  and 
Arizona,  Florida,  Georgia,  Maryland,  New  York,  and  North 
Carolina,  in  excess  of  3  0  percent. 

Throughout  the  sixties  and  seventies  the  birth  rate  for  the  White 
population  decreased  while  the  birth  rates  of  minorities  showed 
no  decrease.   College  and  university  student  populations  are 
expected  to  decrease  during  the  decades  of  the  eighties  and 
nineties;  however,  the  higher  birth  rates  of  minorities  should 
increase  their  percentage  of  the  applicant  pool. 

The  decrease  in  the  young  adult  population  suggests  that 
competition  will  increase  for  these  individuals  in  the  workplace. 
This  demographic  shift  will  also  cause  an  increased  demand  for 
minority  health  care  professionals  to  provide  services  to  the 
minority  and  disadvantaged  populations.   To  meet  this  demand, 
national  efforts  need  to  be  strengthened  to  encourage  and  support 
minority  and  disadvantaged  student  matriculation  into  pharmacy 
and  allied  health  educational  programs. 

Academic  Preparation 

There  is  not  just  a  need  for  more  minority  applicants.   There  is 
a  need  for  minority  candidates  who  are  academically  equipped  to 
complete  pharmacy  and  allied  health  programs.   Inadequate 
academic  preparation  of  disadvantaged  individuals,  an  identifi- 
able problem  at  the  high  school  level  and  the  preprofessional 
(freshman  and  sophomore)  level  of  college,  can  be  traced  to 
achievement  of  a  less-than-satisfactory  reading  level  and 
inadequate  development  of  quantitative  skills. 


Generally,  it  is  agreed  that  upon  graduation  from  high  school 
many  students  do  not  possess  the  requisite  reading  skills 
essential  to  successfully  compete  at  the  college  level. 
Students,  particularly  the  economically  disadvantaged,  who  often 
lack  mastery  of  the  quantitative  skills  necessary  to  compete 
successfully  in  science-and  math-related  coursework,  reduce  their 
chances  of  being  competitive  in  a  health  professions  program. 

Academic  preparation  should  begin  in  junior  high  school  or 
earlier,  certainly  no  later  than  the  first  year  or  two  of  high 
school.   Counseling,  adequate  information  to  make  appropriate 
career  decisions  and  a  committed  faculty  are  imperative  if 
students  are  to  be  prepared  satisfactorily.   Beginning  in 
elementary  school,  counseling  efforts  must  better  prepare 
minority  and  disadvantaged  students  for  today ' s  academic 
environment.   Because  of  the  technological  advances  in  the  health 
professions,  students  aspiring  to  attend  a  college  or  university 
need  stronger  skills  than  those  students  who  matriculated  a 
decade  ago. 

Schools  of  pharmacy  and  allied  health  are  excellent  resources 
which  can  benefit  minority  and  disadvantaged  students.   Ad- 
ministrators of  schools  of  pharmacy  and  allied  health  can  help 
establish  programs  with  high  schools  and  community  colleges  that 
have  a  large  minority  enrollment.   Pharmacy  and  allied  health 
faculty  need  to  be  directly  involved  in  developing  a  prebiomed- 
ical  curriculum  for  high  school  and  community  colleges.  These 
programs  should  be  rigorous  enough  to  provide  students  with  the 
preparation  necessary  to  enter  programs  in  pharmacy  and  allied 
health.   These  preparatory  programs  require  a  commitment  of 
resources  from  the  participating  institutions.   Cooperation  among 
institutions  having  schools  of  pharmacy  and  allied  health,  high 
schools,  and  community  colleges  in  curriculum  development  may 
provide  the  student  with  a  more  competitive  academic  preparation, 
thus  facilitating  his/her  entry  into  the  health  professions. 

Strategies  for  Success 

Strategies  to  reduce  or  eliminate  the  problem  of  inadequate 
preparation  will  require  the  collective  efforts  of  educational 
institutions  and  the  Federal  Government.   Students'  fears  of 
science  and  math  may  be  somewhat  ameliorated,  if  not  eliminated, 
by  proper  advice  and  through  specially  funded  and  designed 
programs.   Entry  and  transfer  into,  and  successful  completion  of, 
professional  programs  are  predicated  on  the  student  having 
ample  preparation  and  creative  advice  in  the  prerequisite  areas, 
particularly  in  science  and  mathematics. 

Academic  enrichment  can  enhance  students'  skills.   Short,  non- 
credit  summer  courses,  such  as  human  anatomy,  medical  termi- 
nology, problem  solving,  and  study  skills,  can  give  college 
students  a  head  start  on  their  academic  coursework.   High  school 


students  can  also  be  assisted  in  this  manner.   For  example, 
science  projects  related  to  health-oriented  topics  can  be 
offered.   Such  projects  can  generate  a  significant  interest  among 
high  school  students  about  health  profession  careers. 

Another  alternative  may  be  to  enroll  high  school  students  in 
college  level  courses  designed  to  acclimate  them  to  college  work. 
Support  systems,  such  as  tutoring,  structured  review  sessions, 
and  group  interaction,  can  be  provided  to  assist  students  with 
their  coursework.   This  support  system  could  also  be  offered  to 
college  students,  particularly  those  having  difficulty  in  science 
and  mathematics. 

Governmental  activities  can  also  assist  in  alleviating  the 
problem.   The  Bureau  of  Health  Professions  and  the  Department  of 
Education  should  convene  a  meeting  of  college  and  university 
presidents  or  persons  responsible  for  academic  sciences  to 
explore  ways  and  means  for  making  science  and  mathematics  more 
attractive  to  minority  students,  thereby  increasing  the  potential 
pool  of  qualified  minority  students  for  pharmacy  and  allied 
health  programs. 

Health  education  units  need  to  develop  links  with  junior  high 
schools,  high  schools,  hospitals,  and  community  colleges  to 
better  market  health  education  programs.   This  process  can 
enhance  students'  motivation  to  enter  the  health  professions  and 
may  assist  counselors  in  properly  advising  students  to  take 
appropriate  courses.   Public  schools  need  to  be  held  accountable 
for  their  preparatory  curricula;  secondary  education  needs  to  be 
strengthened.   A  possible  method  of  strengthening  high  school 
academic  programs  is  the  adopt-a-school  program,  particularly  for 
inner  city  high  schools. 

College  faculties  need  to  work  with  high  school  faculties  making 
the  latter  aware  of  what  is  needed  to  compete  successfully  at  the 
college  level.   High  school  faculties  should  gear  their  chem- 
istry, biology,  and  math  courses  to  college.   The  geographic 
location  of  most  community  colleges  enables  the  faculty  and  staff 
to  visit  public  schools  (kindergarten  to  12th  grade) ,  thereby 
encouraging  those  students  interested  in  health  careers  to  visit 
the  laboratories  and  on-campus  clinics.   Contact  needs  to  be 
early  —  before  junior  and  senior  high  school.   The  initial 
contact  is  strongly  recommended  at  around  sixth  grade.   This  is 
the  ideal  time  to  stress  the  need  for  a  math  and  science 
background.   With  encouragement  from  teachers  and  counselors  at 
an  early  age,  greater  successes  may  be  realized. 

Community  Perceptions  of  Pharmacy  and  Allied  Health 

Developing  the  pool  of  minority  and/or  disadvantaged  applicants 
includes  involving  parents  in  the  recruitment  process,  the  public 
images  of  pharmacy  and  allied  health,  and  treatment  by  the  media. 


Each  of  these  issues  has  an  impact  on  minority  and  disadvantaged 
recruitment . 

Parents  play  an  important  role  in  the  minority  student's  decision 
making.    The  level  of  parental  involvement  has  changed  over  the 
past  several  years,  and  parents  are  now  assuming  a  more  direct 
role  in  the  student's  decision  making.   Therefore,  it  is  impor- 
tant to  note  that  information  directed  towards  parents  and  other 
personal  approaches  are  the  most  effective. 

The  image  of  the  pharmacy  and  allied  health  professions  is 
adversely  affected  by  media  reports  of  a  glut  of  health  profes- 
sionals.  While  the  number  of  physicians  and  dentists  is 
adequate,  definitely  there  is  not  a  glut  of  pharmacy  or  allied 
health  professionals;  further  there  is  a  serious  shortage  of 
minorities  in  these  areas.   It  has  also  been  reported  that  loan 
funds  may  be  cut  back  for  an  extended  period  of  time.   These 
factors  directly  influence  student  interest  and  recruitment  of 
minority  students.   Information  to  students,  parents,  and  media 
is  critical  in  improving  awareness  of  pharmacy  and  allied  health 
career  opportunities. 

Student,  Institution,  and  Government  Awareness 

The  lack  of  student  familiarity  with  pharmacy  and  the  allied 
health  professions  contributes  to  the  underrepresentation  of 
minority  and  disadvantaged  students  in  these  health  programs. 
Minority  and  disadvantaged  students  must  be  made  aware  of 
pharmacy  and  allied  health  as  careers  worth  pursuing — including 
the  educational  requirements  and  the  availability  of  student, 
faculty,  and  institutional  assistance.   These  students  should 
also  be  made  aware  of  the  rewards  of  the  profession,  particularly 
the  potential  for  upward  mobility  and  status.   Above  all,  they 
should  understand  clearly  why  minorities  and  the  disadvantaged 
are  needed  in  pharmacy  and  allied  health  professions.   If 
adequate  pharmacy  and  allied  health  care  are  to  be  provided  to 
minority  and  disadvantaged  communities,  then  students  who  are 
minorities  or  come  from  disadvantaged  backgrounds  must  be  trained 
to  provide  health  care  in  these  needy  communities. 

Improving  student  awareness  of  pharmacy  and  the  allied  health 
professions  requires  developing  effective  initiatives  that  are 
creative.   Printed  and  audio-visual  educational  materials,  field 
trips,  and  health-related  work  experiences  can  broaden  student 
awareness. 


School  counselors,  teachers,  and  parents  must  also  understand  the 
need  for  more  minority  and  disadvantaged  individuals  in  pharmacy 
and  allied  health  careers.   They  should  be  familiar  with  the 
educational  requirements,  career  options,  and  rewards  that  are  a 
part  of  pharmacy  and  the  allied  health  professions.   Educators 


and  parents  must  provide  the  impetus  and  ongoing  encouragement  to 
each  student. 

Community  agencies  and  institutions  should  be  involved  in 
and  concerned  about  the  success  of  such  initiatives.   Minority 
groups,  such  as  Chicano  Awareness,  the  National  Association  for 
the  Advancement  of  Colored  People,  and  the  National  Urban  League 
should  be  made  aware  of  the  needs  in  this  area,  and  these 
organizations  should  adopt  plans  of  action  to  increase  the 
numbers  of  underrepresented  minorities  in  specific  pharmacy  and 
allied  health  professions. 

Schools  of  pharmacy  and  allied  health  need  to  understand  the 
importance  of  a  culturally  diverse  student  population  that  will 
more  readily  respond  to  the  populations  to  be  served.   Insti- 
tutions, faculty,  and  supervisors  of  student  clinical  experiences 
must  facilitate  the  educational  development  of  minority  and 
disadvantaged  students  by  being  sensitive  to  these  students1 
academic  and  cultural  needs  and  experiences. 

There  is  a  serious  lack  of  understanding  of  pharmacy  and  allied 
health  by  the  general  public,  particularly  the  minority  com- 
munity.  It  is  unreasonable  to  expect  school  counselors  to 
promote  careers  in  pharmacy  and  allied  health,  to  develop 
curricula  to  support  special  pharmacy  and  allied  health  programs, 
and  to  expect  students  to  readily  embrace  pharmacy  and  allied 
health  careers  if  the  public  lacks  an  understanding  and  a 
positive  attitude  about  pharmacy  and  allied  health  professions. 
These  careers  should  not  be  thought  of  as  just  "a  second  best"  to 
medicine. 

Finally,  awareness  is  needed  at  the  State  and  Federal  legislative 
levels.   Expecting  fiscal  support  is  unrealistic  if  Federal  and 
State  lawmakers  are  ill-informed  about  minority  health  manpower 
issues  and  if  needs  are  ill-defined  and  unjustified.   Schools  and 
organizations  of  pharmacy  and  allied  health  need  to  intensify 
communications  with  the  Federal  Government,  State  and  local 
governments,  State  education  boards,  and  other  educational 
agencies  and  to  inform  these  organizations  about  the  needs 
regarding  programs  in  pharmacy  and  allied  health.   Recruitment 
efforts  need  to  focus  on  those  factors  that  most  influence 
minority  students'  career  decisions.   Recruitment  will  be 
discussed  in  the  following  section. 

Recommendations 

o  Preprofessional  curricula  should  be  reviewed  for  consistent 
course  sequencing  and  flexibility  to  help  minorities  enter  into 
and  succeed  in  preprofessional  programs  in  pharmacy  and  allied 
health. 
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o  In  an  effort  to  correct  deficiencies  in  reading,  writing, 
computation,  and  problem  solving,  and  to  better  prepare 
students  for  higher  education,  current  elementary  and  secondary 
public  school  curricula  should  be  revamped  using  requirements 
of  local  institutions  of  higher  education  as  a  guide. 

o  Programs  focusing  on  the  academic  needs  of  the  preprofessional 
and  professional  minority  and  disadvantaged  student  should  be 
designed  and  implemented  by  schools  of  pharmacy  and  allied 
health. 

o  Schools  of  pharmacy  and  allied  health,  in  concert  with  other 
health  professions  organizations,  should  intensify  communica- 
tions with  local,  State,  and  Federal  agencies  and  with  State 
education  boards  and  agencies  providing  information  about 
health  education  and  health  manpower  issues. 

RECRUITMENT  AND  ADMISSIONS 

Achieving  parity  in  the  representation  of  minority  and  disad- 
vantaged students  who  successfully  matriculate  at  schools  of 
pharmacy  and  allied  health  requires  the  academic  support  efforts 
mentioned  previously,  coupled  with  intensive  recruitment  efforts. 
Today,  overcoming  overt  racism  is  not  the  primary  problem. 
Developing  sufficient  numbers  of  competitive  minority  and 
disadvantaged  student  applicants,  attracting  them  to  pharmacy  and 
the  allied  health  professions,  and  supporting  them  so  that  they 
may  be  successful  in  their  academic  pursuits  is  the  primary 
challenge. 

Competitive  Recruitment 

Identifying  competitive  minority  and  disadvantaged  students  for 
possible  matriculation  to  schools  of  pharmacy  and  allied  health 
is  difficult.   This  is  partly  due  to  the  following: 

o  inadequate  academic  preparation  particularly  at  the  secondary 

school  level, 
o  lack  of  awareness  of  health  careers  opportunities  and  prere- 
quisites for  entering  the  program, 
o  disincentives  such  as  lack  of  prestige  or  insufficient  economic 

rewards  in  some  health  professions, 
o  inadequate  peer  acceptance  for  academic  career  preparation, 

particularly  at  secondary  school  levels, 
o  institutional  and  clinical  attitudes  that  may  discourage 

recruitment  and  retention  into  certain  career  disciplines, 
o  diminished  institutional  interest  and/or  pressure  to  work 

toward  equity  in  educational  opportunity  for  minority  and 

disadvantaged  students,  and 
o  few  minority  faculty  role  models. 


In  some  geographical  areas  of  the  country  merely  identifying 
minority  and  disadvantaged  applicants  is  a  major  problem. 
Despite  efforts  to  recruit  minority  and  disadvantaged  students  by 
offering  attractive  financial  aid  packages,  some  areas  in  the 
Southeast  have  too  few  minority  and  disadvantaged  applicants. 

Competitive  minority  students,  who  have  expressed  an  interest  in 
the  health  professions,  often  are  attracted  to  medicine  and 
dentistry.   Schools  and  professional  organizations  for  pharmacy 
and  the  allied  health  professions  should  acquaint  these  students 
with  recent  trends  in  medicine  and  dentistry.   Competition  has 
begun  to  limit  the  economic  rewards  for  young  practicing 
physicians  and  dentists  that  their  professional  counterparts 
received  only  a  decade  ago.   Pharmacy  and  many  areas  of  allied 
health  professions  still,  however,  offer  challenging  and 
rewarding  career  opportunities. 

There  are  other  minority  and  disadvantaged  students  who  do  not 
have  outstanding  academic  records.   In  fact,  some  of  these 
students  are  considered  by  many  admissions  committees  to  be 
academic  risks.   Admitting  these  students  into  health  professions 
programs  often  evokes  debate  among  administrators  even  though 
basic  minimum  admission  criteria  are  met  by  these  students. 
Policies  aimed  at  attaining  parity  in  the  representation  of 
minority  and  disadvantaged  students  and  at  favorably  impacting  on 
the  quality  of  health  care  in  the  minority  and  disadvantaged 
communities  can  provide  impetus  to  this  admissions  effort. 

Success  Predictors 

Identifying  students  and  screening  those  who  can  successfully 
complete  a  pharmacy  or  allied  health  curriculum  is  a  challenging 
task  for  most  institutions.   Using  a  set  of  predictors,  student 
abilities  are  measured  and  evaluated.   The  use  of  these  predic- 
tors is  not  an  absolute  methodology,  but  it  is  a  traditional 
means  of  screening  applicants.   What  is  considered  favorable  in 
one  institution  may  not  be  measured  as  favorable  in  another.   One 
institution  may  accept  an  applicant  while  another  rejects  the 
same  applicant.   The  screening  procedure  to  which  most  students 
are  subjected  is  based  on  that  institution's  past  experience  with 
the  successes  and  failures  of  the  students  they  do  admit. 

The  issue  of  equitable  admissions  standards  is  problematic.   The 
grade-point  average  (GPA)  appears  to  be  the  most  common  factor 
considered  when  evaluating  a  candidate  for  admission.   In  some 
programs,  the  GPA  required  for  admission  is  much  more  stringent 
than  the  GPA  required  for  graduation.   For  example,  most  physical 
therapy  education  programs  traditionally  require  a  high  GPA,  for 
example,  3.5,  for  admission.   However,  these  same  programs  may 
require  only  2.0  for  graduation.   Students  having  lower  GPA's  are 
closed  out  of  physical  therapy  programs,  although  they  may  be 
capable  and  have  the  potential  to  develop  into  good 
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practitioners.   Requiring  a  high  GPA  for  admission  often  is  an 
approach  used  by  some  institutions  to  limit  class  size  and  to 
ensure  an  enrollment  of  only  the  top  students. 

At  many  other  institutions  it  is  generally  believed  that  a  stu- 
dent's grade  point  average  (GPA)  and  his/her  previous  academic 
performance  is  the  best  predictor  of  success  in  schools  of  phar- 
macy and  allied  health.   Even  if  the  GPA  is  border  line,  a  trend 
of  continual  academic  improvement  is  assumed  to  be  a  positive 
indicator  of  future  academic  achievement.   Records  showing  con- 
tinued achievement  are  often  scrutinized  by  evaluating  the  kinds 
of  subjects  the  student  selects.   Demonstrating  continued 
improvement  in  science  and  math  courses  is  generally  accepted  as 
a  positive  indicator  of  a  student's  ability.   However,  inter- 
views, competency  testing,  and  motivation  must  also  be  considered 
when  evaluating  students  for  admission. 

Many  institutions  believe  that  personal  interviews  have  some 
importance.   The  value  of  interviews  is  contingent  upon  who  is 
doing  the  interviewing  and  the  degree  to  which  the  interviewers 
have  been  sensitized  to  the  experiences  of  the  applicants. 
Recommendations  from  faculty  and  others  who  are  acquainted  with 
the  particular  student's  background  count  heavily. 

The  Scholastic  Aptitude  Test  (SAT)  is  relied  on  by  many  institu- 
tions as  a  predictor  of  success.   The  verbal  SAT  score  is  often 
accepted  as  a  good  predictor  of  success  in  certification  for 
nurses  and  medical  record  administrators.   However,  standardized 
test  scores  are  not  accurate  predictors  of  success  for  many 
minority  students.   Most  minority  students  with  low  standardized 
test  scores  who  have  been  accepted  into  these  programs  do 
graduate  and  do  well  on  licensure  exams. 

Life  success  is  sometimes  reviewed  by  institutions  to  assist  the 
admissions  committee  with  its  assessment  of  a  particular  stu- 
dent's ability.   Just  as  one  academic  success  seems  to  breed 
further  academic  successes,  one  life  success  tends  to  breed  more 
life  successes.   Students,  who  demonstrate  the  ability  to  achieve 
goals  regardless  of  life's  obstacles,  communicate  their  ability 
to  work  hard  and  to  be  tenacious.   One,  or  a  few,  life  successes 
would  seem  indicative  of  success  in  other  life  experiences, 
including  academics. 

No  method  of  evaluating  and  screening  applicants  to  pharmacy  and 
allied  health  professions  schools  is  indisputable.   Many  minority 
and  disadvantaged  students,  once  given  the  opportunity,  will 
achieve.   Yet,  to  comply  with  accreditation  requirements,  insti- 
tutions, deans,  and  admissions  committees  must  implement  standard 
admissions  policies  and  procedures. 


Articulation  Agreements 

Initiatives  designed  to  facilitate  the  entry  of  minority  and 
disadvantaged  students  into  schools  of  pharmacy  and  allied  health 
do  exist;  these  initiatives  should  continue  to  exist.   Formal 
articulation  agreements,  possibly  fostered  through  Educational 
Assistance  Agreements  (EAAs) ,  should  support  those  initiatives 
designed  to  enhance  preparedness  and  to  increase  the  number  of 
minority  and  disadvantaged  students  pursuing  pharmacy  and  allied 
health  professions  education. 

Institutions  such  as  historically  Black  colleges  and  community 
colleges  are  well-equipped  to  enhance  health  professions  school 
preparation.   Historically  Black  colleges  and  universities  that 
do  not  have  schools  of  pharmacy  and  allied  health  graduate  many 
well-trained  minority  students  with  science  backgrounds.   Through 
articulation  agreements,  many  of  these  students  could  be  chan- 
neled into  larger  colleges  and  universities  that  do  have  schools 
of  pharmacy  and  allied  health. 

Community  colleges  are  critical  to  this  effort  because  of  their 
open  admissions  policies,  geographical  distribution,  and  low 
cost.   These  factors  enable  individuals  that  don't  have  obvious 
marketable  skills  to  acquire  the  credentials  necessary  for 
further  education  or  for  entry  level  positions  in  pharmacy  and 
the  allied  health  professions.   The  associate  of  science  degree 
programs  in  allied  health  at  community  colleges  offer  students 
who  may  be  disenchanted  with  their  current  occupations  an 
opportunity  to  pursue  a  challenging  and  rewarding  health  career. 

These  graduates  should  be  encouraged  to  obtain  a  bachelor  of 
science  degree  and  to  utilize  articulation  agreements  between 
community  colleges  and  4-year  institutions;  thus  associate  degree 
level  allied  health  professionals  could  move  from  their  present 
level  of  training  via  a  defined  career  ladder  (for  example,  from 
technician  to  technologist) .   Because  the  minority  and  disadvan- 
taged student  population  would  benefit  directly,  further 
development  of  this  concept  should  be  strongly  encouraged. 

Although  the  Federal  Government  has  made  some  efforts  to 
encourage  development  of  career  ladders  for  allied  health,  only 
minor  funding  has  been  provided  for  these  programs  over  the  past 
20  years. 

Flexible  Curriculum 

Traditionally,  at  most  colleges  and  universities,  pharmacy  and 
allied  health  education  programs  have  clinical  components  which 
do  not  allow  the  development  or  use  of  a  flexible  curriculum. 
However,  there  are  some  exceptions.   Using  the  Co-op  Educational 
Program,  Northeastern  University  provides  flexibility  for 
pharmacy  students.   The  Co-op  Educational  Program  allows  students 
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to  pursue  academics  for  a  semester  and  to  work  for  a  semester  in 
a  pharmacy-related  setting,  such  as  in  a  hospital,  community 
pharmacy,  or  in  the  pharmaceutical  industry.   Many  students, 
unable  to  matriculate  at  schools  of  pharmacy  and  allied  health 
because  of  financial  difficulties,  find  co-op  educational 
programs  a  solution  to  the  problem.   The  concept  of  providing  a 
"flexible  curriculum"  in  pharmacy  and  allied  health  education 
programs  is  a  potential  method  for  assisting  disadvantaged 
students  to  enter  and  to  complete  health  career  training. 

It  should  be  pointed  out  that  where  co-op  programs  exist  in 
pharmacy  or  allied  health,  the  work  in  which  the  student  partici- 
pates during  the  "work  semester"  should  not  be  substituted  for 
the  requisite  clinical  training  or  completion  of  the  academic 
part  of  the  curriculum.   The  work  that  the  student  is  involved  in 
at  a  clinical  site  during  the  "work  semester"  should  be  con- 
sidered a  job  and  should  not  be  confused  with  structured  clinical 
training. 

Expanding  traditional  programs  is  another  method  for  adding 
flexibility  to  pharmacy  and  allied  health  curricula  and  for 
providing  an  avenue  of  matriculation  for  the  at-risk  student. 
Preparatory  and  supplemental  coursework  should  be  designed  to 
assist  students  and  should  be  discipline  oriented.   This  course- 
work  should  be  built  into  existing  2-  and  4-year  curricula. 
Practica  or  internships,  with  appropriate  credit  awarded,  should 
be  a  part  of  this  extension.   Summer  programs,  prior  to  the 
beginning  of  the  curricula,  can  be  used  as  a  diagnostic, 
remedial,  or  enhancing  experience.   Coursework  may  need  to  be 
taken  in  varying  order,  and  curricula  may  need  to  be  restructured 
to  accommodate  this  need.   Expanding  a  program  should  provide 
students  the  following  benefits: 

o  more  effective  pacing  of  studies  to  facilitate  learning  and 
understanding ; 

o  more  program  variation  by  providing  opportunity  for  mixing 
classroom  and  work  experiences; 

o  promotion  of  opportunity  for  new  scheduling  options  that  may 
enhance  success  in  studies;  and 

o  the  possibility  of  inclusion  of  co-ops  or  internships  that 
would  (a)  allow  students  to  test  career  interest,  (b)  connect 
studies  with  students '  practical  appreciation  thus  making  the 
learning  process  more  relevant,  and  (c)  provide  motivation  by 
working  with  role  models  to  gain  an  understanding  of  the 
purpose  of  the  3 -year  opposed  to  the  2 -year  program. 

The  expanded  curriculum  may  include  using  summers,  evenings,  or 
weekends  in  addition  to  the  traditional  school  schedule. 
Practica  and  classwork  enhance  role-modeling;  therefore,  both  are 
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appropriate  settings  for  tutorial  sessions.   The  selection  of 
students  for  the  expanded  curriculum  may  be  based  on  the  results 
of  a  summer  program.   By  using  a  summer  program  as  a  diagnostic 
tool,  students  can  be  given  appropriate  academic  counseling. 

As  mentioned  earlier,  curriculum  flexibility  is  a  useful  instru- 
ment for  facilitating  recruitment  and  retention  of  disadvantaged 
students.   The  concept  of  "trailer  courses"  is  an  example  of  a 
"flexible  curriculum"  program  in  pharmacy  and  allied  health. 
These  are  courses  that  are  offered  a  second  time  to  allow 
students  who  initially  failed  a  specific  course  to  take  the 
trailer  course  and  catch  up  with  their  classmates.   Although  the 
provision  of  trailer  courses  may  assist  students  to  complete  the 
pharmacy  or  allied  health  program  on  time,  some  students  may 
require  additional  time  to  fulfill  program  requirements. 

It  is  unlikely  that  colleges  and  universities  offering  pharmacy 
and  allied  health  education  programs  will  adopt  a  flexible 
curriculum  at  the  undergraduate  degree  level.   Flexible  programs 
are  very  financially  expensive  and  require  an  abundance  of 
faculty  time.   Therefore,  to  assist  disadvantaged  students  to 
complete  health  career  training  in  the  fields  of  pharmacy  and 
allied  health,  it  may  be  more  realistic  to  focus  scarce  resources 
on  alternatives  that  may  improve  the  pharmacy  and  allied  health 
program  applicant  pool. 

Institutional  Resources 

Faculty,  volunteer  alumni,  and  students  are  institutional 
resources  that  can  help  to  increase  the  number  of  minority  and 
disadvantaged  students  in  pharmacy  and  allied  health.   Faculty 
can  organize  tutorial  programs  whereby  minority  and  disadvantaged 
upperclassmen,  who  are  doing  very  well  academically,  tutor 
students  who  are  having  difficulty  with  courses.   Minority  and 
economically  disadvantaged  alumni,  who  have  become  pharmacy  and 
allied  health  professionals,  can  be  asked  to  volunteer  and  serve 
as  role  models  for  matriculating  minority  and  disadvantaged 
students . 

Universities  having  multiple  programs  in  pharmacy  and  allied 
health  should  cooperate  in  recruiting  efforts  at  high  schools. 
This  may  prove  more  effective  than  having  each  professional 
school  within  a  particular  college  or  university  conduct 
recruitment  efforts  at  the  same  high  school.   National  efforts 
such  as  the  Josiah  Macy,  Jr.  Foundation  initiative  for  medical 
student  recruiting  would  better  serve  minority  and  disadvantaged 
students  if  broader  initiatives  were  incorporated  and  directed 
toward  the  health  professions  as  a  whole.   Other  foundations  and 
organizations  such  as  the  Kellogg  Foundation  and  Robert  Wood 
Johnson  Foundation  should  be  approached  for  assistance  on  a 
national  scale. 
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Using  faculty  as  role  models,  particularly  minority  faculty,  can 
be  a  very  effective  recruitment  effort.   There  is  a  sequence  that 
may  be  followed  when  using  faculty  in  recruitment  programs  called 
ASCIP:   awareness,  sensitivity,  commitment,  involvement,  and 
program  development.   Participating  faculty  must  be  mindful  of 
the  problem,  sensitive  to  the  students'  needs,  committed  to 
finding  solutions,  involved,  and  help  to  facilitate  effective 
program  development. 

If  parity  in  minority  and  disadvantaged  student  representation  is 
to  be  achieved  in  the  pharmacy  and  allied  health  professions, 
effective  recruitment  efforts  must  be  the  major  objective  of 
every  pertinent  institution.   Pharmacy  and  allied  health  profes- 
sional associations  need  to  include  minority  and  disadvantaged 
student  recruitment  as  a  priority  on  their  national  agendas. 
Effective  communication  with  the  target  population  is  requisite 
and  should  include  interaction  between  parents,  academic 
professionals,  community  organizations,  health  professionals,  and 
health  professions  students. 

Barriers  to  Admission 

Deans  of  schools  of  pharmacy  and  allied  health  often  have  the 
authority  to  admit  minority  and/or  disadvantaged  students  into 
their  respective  programs.   However,  some  administrators  do  not 
choose  to  use  this  authority  and  often  delegate  it  to  the 
admissions  committee.   Others  exercise  the  option  to  admit 
minority  and/or  disadvantaged  students  on  a  regular  basis. 

Even  where  deans  have  the  authority  to  admit  minority  and  disad- 
vantaged students,  enrollment  caps  hinder  their  flexibility  to 
influence  student  admission.   The  rigidity  of  accreditation 
standards  regarding  criteria  for  admission  influences  the 
flexibility  available  to  the  dean.   For  example,  student-to- 
faculty  ratio  or  the  availability  of  clinical  sites  for  experi- 
mental education  impact  on  the  degree  to  which  increases  in 
enrollment  can  be  made  to  effect  diversity  in  student  population. 
Professional  accreditation  bodies  and  their  on-site  teams  should 
be  sensitive  to  the  needs  of  institutions,  particularly  in 
removing  admission  barriers  for  minority  applicants.   There  have 
been  isolated  instances  in  which  teams,  visiting  institutions 
undergoing  accreditation,  were  critical  of  the  admission 
credentials  of  some  minority  students. 

Professional  and  regional  accreditation  bodies  should  be 
encouraged  to  work  closely  with  institutions,  professional 
associations,  and  the  Federal  Government  to  ensure  that 
educational  programs  do  not  create  barriers  which  prevent  or 
hinder  the  admission  of  minority  candidates. 
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Recommendations 

o  Schools  of  pharmacy  and  allied  health  should  promote 

flexibility  in  the  admissions  process,  including  broadening 
(not  lowering)  the  entrance  criteria  and  using  a  special 
admissions  committee  to  make  recommendations. 

o  Schools  of  pharmacy  and  allied  health  should  use  community 
resources  and  organizations  to  assist  in  minority  and 
disadvantaged  student  recruitment.   Examples  include  using 
drug  stores  to  disseminate  information,  developing  lists  of 
potential  pharmacy  students,  and  organizing  dentists  to 
provide  information  on  allied  health  careers  in  dentistry. 

o  Schools  of  pharmacy  and  allied  health,  in  concert  with  the 
Federal  Government,  should  develop  a  national  program  which 
identifies  minority  students  and  should  provide  these  students 
with  information  on  health  careers  in  pharmacy  and  allied 
health. 

o  Schools  of  pharmacy  and  allied  health  should  develop 
marketing/recruitment  strategies  to  gather  important 
information  about  minority  and  disadvantaged  students. 

o  Schools  of  pharmacy  and  allied  health  that  have  successfully 
recruited,  admitted,  and  graduated  disadvantaged  students 
should  be  identified  and  endorsed  as  model  efforts. 

o  Schools  of  pharmacy  and  allied  health  should  attempt  to  contact 
returning  students  and  apprise  them  of  health  career 
opportunities . 

o  Schools  of  pharmacy  and  allied  health  should  develop  links  to 
high  schools  that  have  high  enrollments  of  minority  and 
disadvantaged  students.   Such  links  may  include  adopt-a-school 
programs  and  preprofessional  tutorial  programs  using  university 
faculty  as  instructors. 

o  Predictors  of  success  used  by  schools  of  pharmacy  and  allied 
health  to  evaluate  applicants  should  be  explored. 

o  Articulation  with  2-   and  4-year  institutions  should  be 

encouraged  by  schools  of  pharmacy  and  allied  health  and  Federal 
and  State  agencies. 

o  Faculty,  staff,  and  alumni  of  schools  of  pharmacy  and  allied 
health  who  market  to  high  schools  should  receive  training  to 
enhance  their  sensitivity  and  to  increase  their  knowledge  of 
the  opportunities  and  needs  of  minority  and  disadvantaged 
students . 
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o  Schools  of  pharmacy  and  allied  health  should  use  programs  in 
which  colleges  and  universities  interact  with  high  school 
students  to  provide  exposure  to  pharmacy  and  allied  health  (for 
example,  research  apprenticeship  programs) . 

o  The  Health  Careers  Opportunity  Program  (HCOP)  has  been  very 
instrumental  in  producing  health  professionals  who  are 
minorities  and/or  who  come  from  disadvantaged  backgrounds. 
Information  should  be  publicized. 

o  Deans,  as  leaders  of  their  academic  institutions,  should  be  in 
the  forefront  of  efforts  directed  toward  minority  student 
recruitment  and  retention. 

MATRICULATION,  RETENTION,  AND  GRADUATION 

It  is  not  enough  to  develop  successful  recruitment  programs  for 
minority  and  disadvantaged  students  who  have  demonstrated  poten- 
tial.  The  percentage  of  disadvantaged  students  graduating  from 
programs  does  not  correlate  with  the  percentage  of  disadvantaged 
students  enrolled.   Schools  of  pharmacy  and  allied  health  need  to 
facilitate  and  monitor  the  minority  and  disadvantaged  students' 
progress  from  the  preprofessional  and  professional  phases  to 
successful  conclusion  of  their  programs. 

Barriers  to  retention  of  minority  and  disadvantaged  students 
begin  with  lock-step  curricula  which  make  programs  inaccessible 
to  part-time  students,  to  students  who  need  financial  support,  or 
to  already  employed  technicians  seeking  to  upgrade  their  creden- 
tials.  A  school  climate  that  has  no  cultural  diversity  or  that 
reflects  negative  or  biased  values  further  impacts  on  the  disad- 
vantaged student.   A  successful  retention  program  must  address 
these  and  all  barriers. 

Initiatives  and  efforts  in  the  past  funding  years  have  spawned 
awareness  of  the  issues  affecting  minority  and  disadvantaged 
students.   However,  for  the  majority  of  schools  of  pharmacy  and 
allied  health,  the  institutionalization  of  special  program 
initiatives  is  still  not  strongly  in  place.   Often,  if  a  key 
figure  in  a  retention  program  leaves,  the  funding  ends,  and  the 
program  disappears  into  the  institutional  woodwork. 

If  minority  and  disadvantaged  students  are  to  achieve  their  goals 
of  becoming  pharmacists  and  allied  health  professionals,  reten- 
tion efforts  in  the  preprofessional  and  professional  years  of 
health  professions  education  programs  are  critical.   Such 
endeavors  may  be  composed  of  both  academic  and  social  support 
services. 

In  the  preprofessional  years,  academic  support  systems  in  the 
areas  of  reading,  writing,  and  mathematics,  as  well  as  in  study 
and  learning  skills,  often  are  an  important  source  of  enrichment 
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and  reinforcement  for  students  from  disadvantaged  backgrounds. 
Tutorial  programs  in  difficult  disciplines  often  are  extremely 
useful  during  the  professional  years.   Remedial  programs  are 
sometimes  essential  and  always  beneficial.   The  school 
administration  has  a  responsibility  to  make  such  programs 
available  and  to  identify  those  students  in  need  of  early  support 
services. 

Remediation  and  Review 

Minority  and  disadvantaged  students,  lacking  the  requisite  skills 
essential  to  academic  success  in  a  health  professions  education 
program,  frequently  are  required  to  compensate  for  certain 
academic  deficiencies  concurrent  with  their  enrollment  in  profes- 
sional courses  or  programs.   Although  it  is  agreed  that  remedial 
education  is  needed,  conflicting  views  exist  concerning  when 
remedial  education  programs  should  be  implemented.   Some  deans  of 
schools  of  pharmacy  and  allied  health  believe  that  despite  the 
apparent  difficulties,  remedial  programs  can  be  completed  while  a 
student  is  enrolled  in  a  professional  program.   Other  deans 
believe  remedial  education  should  occur  before  professional 
school  and  they  identify  universities  which  absolutely  prohibit 
concurrent  remedial  programs. 

According  to  some  professional  school  academicians,  remedial 
activities  focusing  on  academic  deficiencies  such  as  writing  and 
quantitative  skills  take  faculty  time  away  from  other  students. 
Pharmacy  and  allied  health  programs  at  health  science  centers  are 
often  ill-equipped  to  provide  remedial  education.   Most  health 
science  programs  are  so  overloaded  with  science  courses  that 
remediation  and  review  are  unlikely  possibilities. 

Optimally,  remediation  should  not  begin  at  the  university  level. 
High  schools  and  junior  colleges  should  be  more  involved  with 
remedial  education  —  the  level  where  remediation  is  most 
effective.   School  administrations  should  seek  to  ensure  that  all 
students  have  met  academic  requirements  and  that  academic 
deficiencies  are  overcome  prior  to  actual  matriculation.   It  is 
important  that  existing  remediation  programs  not  be  eliminated 
abruptly.   There  should  be  a  gradual  shift  of  those 
responsibilities  to  the  high  schools  and  junior  colleges. 

Social  Support  Services 

Such  services  often  give  reinforcement  to  students  from  disadvan- 
taged backgrounds,  especially  if  their  preprofessional  school 
background  has  been  in  a  predominantly  minority  institution.   The 
educational  environment  should  seek  to  provide  an  atmosphere  of 
caring,  as  well  as  providing  a  challenging  learning  experience. 
Deans  are  responsible  for  setting  the  tone  that  encourages  a 
positive  educational  environment  for  minority  and  disadvantaged 
students.   Recruiting  minority  faculty  helps  educational 

16 


institutions  to  better  create  an  environment  that  is  conducive  to 
minority  retention. 

A  barrier  for  minority  and  disadvantaged  student  retention  could 
very  well  be  represented  by  the  attitudes  and  behavior  projected 
by  the  faculty.   Faculty  may  consciously  or  unconsciously  project 
an  attitude  that  is  interpreted  by  minority  students  as  lack  of 
concern  for  their  academic  and  professional  well-being.   These 
attitudes  often  lead  to  negative  reinforcement  of  the  student's 
perception  of  his/her  worth  or  value  as  a  part  of  the  institu- 
tion.  The  faculty  should  be  sensitive  to  the  problems  inherent 
in  the  education  of  some  minority  and  disadvantaged  students. 
Programs  or  seminars  that  address  these  issues  may  contribute  to 
faculty  awareness  and  enhance  positive  reinforcement  of  student 
performance. 

The  extent  to  which  the  student  perceives  that  the  institution  is 
concerned  about  his/her  growth  and  development  can  impact  on 
retention.   The  institution's  faculty,  administrators,  and  staff 
must  be  sensitive  to  and  concerned  about  the  image  projected  to 
its  minority  and  disadvantaged  students. 

Social  and  academic  support  systems  in  health  professions  schools 
should  be  developed  in  such  a  way  as  to  minimize  any  stigma  which 
often  is  associated  with  such  programs.   Students  needing  aca- 
demic support  do  not  want  to  be  identified  as  special  or  risk 
students.   In  many  instances  they  ranked  high  academically  at 
their  former  institution.   Many  of  the  support  programs,  parti- 
cularly those  targeted  to  minorities,  may  be  associated  with 
stigma.   This  often  occurs  in  spite  of  the  program's  success.   A 
solution  to  this  problem  may  be  to  identify  high  risk  courses  in 
which  both  minority  and  majority  students  have  difficulty  and  to 
direct  supportive  efforts  towards  all  students. 

Curriculum  Flexibility 

Curriculum  flexibility  is  an  important  element  in  any  effective 
retention  effort.   Many  minority  and  disadvantaged  students  tend 
to  be  older,  often  with  families,  and  usually  are  unable  to 
matriculate  without  outside  employment.   These  students  require  a 
flexible  curriculum  that  allows  them  to  continue  their  education 
without  severely  disrupting  their  lives.   Many  allied  health 
programs  incorporating  lock-step  curricula  create  institutional 
barriers  to  these  students. 

Dissemination  of  Information 

A  number  of  initiatives  have  been  implemented  over  the  past 
decade  and  a  number  have  been  recommended  in  this  text.   They  are 
designed  to  recruit,  provide  preliminary  education,  facilitate 
entry,  and  to  retain  and  graduate  disadvantaged  students. 
However,  there  is  no  single  informative  source  that  defines  and 
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consolidates  the  successful  initiatives.   The  identification  of 
these  programs,  including  the  actual  strategies  used,  could 
provide  an  important  resource  for  those  interested  in  making  a 
positive  difference  for  disadvantaged  students.   To  provide  such 
information,  a  study  should  be  funded  to  identify  successful 
programs  and  to  disseminate  information  about  such  programs. 

Faculty  Development  Programs 

Efforts  to  increase  the  number  of  minority  and  disadvantaged 
pharmacy  and  allied  health  professionals  are  futile  if  those 
individuals  who  teach  the  curriculum  are  not  responsive  to 
student  concerns.   Student  retention  and  support  services  can  be 
facilitated  by  providing  faculty  development  programs  and 
activities.   These  programs  and  activities  should  assist  faculty 
to  acquire  sensitivity  to  issues  focusing  on  minority  and 
disadvantaged  students  in  higher  education.   Schools  of  pharmacy 
and  allied  health  should  have  regular  meetings  so  that  informa- 
tion may  be  shared  and  so  that  appropriate  networks  between 
institutions  and  professional  associations  can  be  established  or 
continued  to  deal  with  minority  and  disadvantaged  student 
underrepresentation . 

Efforts  should  also  be  made  to  identify  and  develop  minority 
faculty  for  pharmacy  and  allied  health.   These  individuals  could 
serve  as  effective  role  models  and  mentors. 

Recommendations 

o  Schools  of  pharmacy  and  allied  health  should  develop  and 
implement  special  tutorials,  counseling,  and  other  rein- 
forcement for  minority  and  disadvantaged  students  enrolled  in 
the  preprofessional  and  professional  programs  to  ensure 
successful  admission  and  completion  of  health  professions 
programs . 

o  Schools  of  pharmacy  and  allied  health,  in  concert  with  the 
Bureau  of  Health  Professions,  should  carry  out  a  systematic 
study  of  recruitment  and  retention  models  developed  and  used  by 
the  Health  Careers  Opportunity  Program  (HCOP)  to  evaluate  the 
effectiveness  of  these  models  and  to  develop  a  means  to  share 
this  information  with  all  interested  schools  of  pharmacy  and 
allied  health. 

o  Schools  of  pharmacy  and  allied  health  should  develop  a  program 
for  retention  and  graduation  of  minorities  that  includes:   (a) 
early  detection  of  student  deficiency  in  basic  skills;  (b) 
implementing  remedial  strategies  during  the  preprofessional 
years;  and  (c)  support  of  the  student  during  professional 
school  matriculation  including  on-going  observation  of  student 
progress  in  the  professional  and  clinical  curriculum,  a  strong 
system  in  which  advice  and  role  models  are  provided,  tutorial 
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programs  using  minority  students  as  tutors,  and  strong  support 
for  the  socialization  of  the  minority  students  in  the  school. 

o  Special  consideration  should  be  given  to  the  problem  of 

retention,  expecially  to  those  institutions  that  have  success- 
fully recruited  admitted  disadvantaged  students  but  need 
assistance  with  retention. 

o  Schools  of  pharmacy  and  allied  health  should  design  and 

evaluate  flexible  curricula  that  are  supportive  and  realistic 
in  allowing  disadvantaged  students  to  complete  their  degree 
requirements . 

o  Schools  of  pharmacy  and  allied  health  should  develop  admissions 
and  retention  programs  that  are  flexible  and  that  will  accom- 
modate student  learning  and  variation  in  rates  of  progress. 

o  Schools  of  pharmacy  and  allied  health  should  consider  utilizing 
intensive  summer  programs  and  aggressive  student  support 
services  so  that  a  student's  full  professional  potential  might 
be  achieved. 

o  Schools  of  pharmacy  and  allied  health,  in  concert  with  Federal 
and  State  agencies,  should  disseminate  information  and  case 
studies  on  successful  retention  programs  for  disadvantaged 
students . 

o  Schools  of  pharmacy  and  allied  health,  in  concert  with  Federal 
and  State  agencies,  should  continue  to  support  regular  meetings 
of  pharmacy  and  allied  health  administrators  in  order  that 
information  may  be  shared  and  appropriate  networks  between 
institutions  and  professional  associations  be  established  or 
continued. 

o  The  schools  of  pharmacy  and  allied  health  should  help  minority 
faculty  achieve  their  educational  goals,  promotions,  or  tenure 
by  recognizing  and  giving  credit  for  their  efforts  in 
recruiting,  serving  as  role  models,  and  in  serving  as  advisors. 

o  Schools  of  pharmacy  and  allied  health  with  Federal  and  State 
agencies  should  support  faculty  development  programs  and 
opportunities  that  assist  faculty  in  developing  the  skills  and 
sensitivity  to  issues  concerning  disadvantaged  students  in 
higher  education. 

o  Schools  of  pharmacy  and  allied  health  should  provide 

appropriate  role  models  for  their  minority  and  disadvantaged 
students,  including  full-time  minority  faculty  and  interaction 
with  health  professionals  practicing  in  the  community. 
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CENTRAL  ISSUES 

Certain  central  issues  affect  all  four  education  phases  (prere- 
cruitment,  recruitment/ admission,  matriculation/retention,  and 
graduation) ,  and  are  continually  touched  upon  in  discussions 
concerning  the  underrepresentation  of  minorities  and  disad- 
vantaged students  in  schools  of  pharmacy  and  allied  health. 
Because  of  the  dependent  nature  of  these  issues,  they  are 
presented  together. 

Institutional  Commitment 

If  minorities  and  the  disadvantaged  are  to  improve  their 
representation  in  pharmacy  and  allied  health  careers,  academic 
institutions  must  be  made  aware  of  this  problem  and  they  must 
develop  and  implement  effective  remedies.   The  most  effective 
programs  will  be  those  that  focus  on  the  four  educational  phases. 
These  programs  should  have  evaluation  and  tracking  components. 

Often  an  institution's  commitment  is  greatly  dependent  on  the 
commitment  of  its  deans  of  pharmacy  and  allied  health.   Because 
they  are  the  leaders  of  their  academic  units,  deans  must  be  in 
the  forefront  of  efforts  directed  to  minority  recruitment  and 
retention.   They  are  responsible  for  making  minority  recruitment 
a  priority  and  for  producing  or  reallocating  appropriate 
resources  to  support  these  efforts.   Once  the  dean  becomes 
sensitive  to  the  problem,  usually  progress  can  be  made. 

The  Federal  Government  should  direct  its  funds  to  those  institu- 
tions that  have  demonstrated  commitment  to  recruiting  and 
admitting  minority  and  disadvantaged  students.   Assistance  should 
also  be  given  to  help  retain  these  students. 

Funding/Resource  Allocation 

The  Federal  Government  should  not  be  expected  to  be  the  sole 
source  of  funding  for  pharmacy  and  allied  health  programs; 
however,  the  role  of  the  Federal  sector  in  the  area  of  health 
education  opportunities  for  minorities  and  the  disadvantaged 
cannot  be  minimized. 

The  Federal  Government  needs  to  project  an  attitude  that  higher 
education  is  a  national  resource  and  should  be  funded  as  such. 
If  ethnic  parity  is  to  be  achieved  in  schools  of  pharmacy  and 
allied  health,  comprehensive  long-term  programs  must  be 
implemented  and  supported.   Achieving  success  with  any  program 
requires  commitment  and  stability  in  funding. 

The  Federal  Government  is  vitally  interested  in  reducing  the 
overwhelming  cost  of  health  care  while  providing  adequate  health 
care  to  the  indigent  public.   Each  of  these  is  an  attainable 
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objective,  and  pharmacy  and  allied  health  professions  can,  and 
do,  play  an  effective  role  in  providing  quality,  low-cost  health 
care. 

The  need  for  educating  minority  and  disadvantaged  students  for 
pharmacy  and  allied  health  careers  will  continue  to  increase  in 
importance.   The  growing  number  of  minorities  in  the  population 
and  the  increased  demand  for  minority  health  care  professionals 
will  necessitate  developing  these  professionals.   If  everyone  is 
to  have  access  to  quality  health  care,  then  the  Federal  Govern- 
ment and  the  private  sector  must  continue  to  fund  programs  which 
educate  minorities  and  the  disadvantaged  for  health  careers, 
particularly  in  pharmacy  and  allied  health. 

For  many  years  the  Health  Careers  Opportunity  Program  (HCOP)  has 
demonstrated  its  success  at  numerous  institutions.   This 
federally  funded  program  is  an  efficient  and  cost-effective 
investment  which  focuses  on  eliminating  underrepresentation  of 
minorities  in  the  health  professions. 

In  order  to  compensate  for:  (a)  the  relative  lack  of  minority  and 
disadvantaged  Americans  in  the  present  ranks  of  pharmacy  and 
allied  health  practitioners,  (b)  the  prediction  of  an  increasing 
growth  of  these  underrepresented  groups,  and  (c)  the  general 
short  supply  of  these  professionals  in  practice  today,  no  less 
than  75  percent  of  the  full  appropriation  of  authorized  funding 
for  HCOP  should  support  pharmacy  and  allied  health.   This  will 
ensure  the  funding  of  an  increased  number  of  pharmacy  and  allied 
health  grants. 

The  HCOP  program  is  an  all-encompassing  program  in  that  it  is 
effective  in  every  one  of  the  educational  phases.   This  vehicle 
has  been  used  to  recruit,  provide  preliminary  education, 
facilitate  entry,  retain,  and  graduate  minority  and  disadvantaged 
individuals.   This  program  can  work  with  both  public  and  private 
funds.   To  be  effective,  a  program  such  as  this  requires  both 
governmental  and  institutional  effort.   Every  school  of  pharmacy 
and  allied  health  must  be  committed  to  increasing  the  number  of 
minority  and  disadvantaged  students. 

Funding  from  the  public  sector  is  limited.   Many  schools  of 
pharmacy  and  allied  health  do  not  receive  support  from  Federal 
and  State  sources.   To  alleviate  this  problem,  a  minimum  and 
maximum  number  of  funding  years  for  the  HCOP  program  should  be 
instituted.   This  criteria  should  facilitate  the  redistribution 
of  funds  and  increase  opportunities  for  other  institutions.   A 
concerted  effort  should  be  undertaken  by  the  schools  of  pharmacy 
and  allied  health  and  their  professional  organizations  to 
heighten  awareness  of  the  private  sector  as  a  source  of  funding 
for  these  programs.   These  private  sources  should  be  sensitized 
to  the  educational  needs  of  minority  and  disadvantaged  students. 
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Procuring  financial  support  for  the  disadvantaged  is  a  major 
barrier.   According  to  the  report  of  the  College  Entrance 
Examination  Board,  Trends  in  Student  Aid:   1980-1984,  Congress 
has  rejected  the  most  stringent  of  the  Administration's 
recommended  cuts.   However,  between  1980  and  1984,  the  net  effect 
on  legislated  student  aid  budgets  has  been  a  19-percent  reduction 
in  constant  available  dollars.   During  the  same  period,  tuition 
levels  and  the  cost  of  living  have  increased  significantly. 

With  the  decrease  of  financial  aid  (this  is,  grants  and 
scholarships) ,  needy  students  have  been  forced  to  secure  loans 
and  often  have  been  deterred  from  continuing  their  education. 
Federal  and  State  support  is  necessary  to  stimulate  a  greater 
influx  of  minority  and  disadvantaged  students.   Allocating  public 
funds  to  schools  of  pharmacy  and  allied  health  for  student 
financial  aid  is  a  sound  investment. 

Historically,  pharmacy  and  the  allied  health  professions  programs 
have  worked  effectively  with  limited  funds.   Additional  funding 
will  allow  them  to  expand  their  effectiveness.   Providing 
financial  aid  to  ethnic  groups  who  are  disadvantaged  and  who  are 
underrepresented  in  the  health  professions  promotes  the 
development  of  quality  practitioners  who  will  provide  for  the 
general  public  and  for  the  indigent. 

Using  a  system  of  leverage  can  allow  schools  to  maintain  program 
efforts.   The  Federal  Government  should  provide  the  "seed"  money 
to  start  important  programs.   Following  successful  program 
implementation,  Federal  funds  should  be  gradually  phased  out  and 
replaced  by  State  and  private  funds.   In  the  event  that  the  State 
is  unable  to  provide  such  financial  support,  the  Federal  Govern- 
ment should  maintain  the  program  until  financial  conditions 
change  within  the  State. 

Foundations  are  an  excellent  source  of  financial  support. 
Experimental  programs  can  be  funded  by  foundations  and  other 
organizations  (for  example,  the  Josiah  Macy  project) .   Once  the 
experimental  program  has  been  refined  and  documented  as  effec- 
tive, funding  should  then  shift  to  State  or  institutional 
resources.   Thus,  foundation  funds  are  freed  for  assisting  in 
other  endeavors. 

Although  a  reduced  Federal  role  in  these  matters  is  acknowledged, 
the  complete  withdrawal  of  Federal  leadership  is  unacceptable. 
Goals  which  benefit  society  must  receive  the  necessary  Federal 
funding  to  achieve  implementation.   Many  programs  of  higher 
education  impact  on  the  nation  and  should  be  protected  like  our 
other  natural  resources.   The  following  are  funding  recommenda- 
tions which  touch  upon  governmental  and  institutional 
initiatives. 
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Recommendations 

o  Federal  support  for  minority  recruitment  should  better  reflect 
the  numbers  of  pharmacy  and  allied  health  educational  units, 
the  number  of  students  enrolled  in  these  units,  and  the  number 
of  practitioners  in  the  work  force.   Therefore,  at  least  75 
percent  of  these  Federal  funds  should  be  reserved  for  pharmacy 
and  allied  health. 

o  The  Bureau  of  Health  Professions  should  allow  a  maximum  number 
of  years  of  funding  for  HCOP  grants.   Using  maximum  criteria 
will  facilitate  the  redistribution  of  funds  and  will  increase 
opportunities  for  other  institutions. 

o  Health  education  projects  for  minorities  and  disadvantaged 
students  should  be  initiated  on  the  basis  of  an  expected 
sharing  of  costs  between  the  institution  and  Federal,  State, 
and  local  governments. 

o  Health  education  projects  for  minorities  and  disadvantaged 
students  should  be  developed  on  the  basis  of  an  acceptable 
timetable  which  requires  resolution  of  the  problem  including  a 
projected  gradual  phase  out  of  Federal  support. 

o  An  incentive  grant  program  should  be  instituted  based  on  the 
number  of  minority  students  who  complete  programs  in  pharmacy 
and  allied  health. 

o  Federal  and  State  governments  and  resources  of  educational 
institutions  should  continue  to  provide  financial  aid  to  all 
ethnic  groups,  especially  the  disadvantaged  and  underrep- 
resented,  for  training  in  pharmacy  and  the  allied  health 
professions. 

o  Schools  of  pharmacy  and  allied  health,  in  cooperation  with 
State  and  Federal  agencies,  should  develop  programs  following 
the  example  of  successful  demonstration  projects  such  as  the 
Josiah  Macy  project. 

o  Schools  of  pharmacy  and  allied  health  should  seek  to  incorpo- 
rate local,  State,  Federal,  and  private  funding  sources  that 
can  assist  students  to  meet  their  tuition  obligations. 

o  Recognizing  that  funding  from  the  public  sector  may  be  limited 
in  the  future  and  that  not  all  schools  and  colleges  of  pharmacy 
and  allied  health  can  expect  to  receive  support  from  State  and 
Federal  sources,  a  concerted  effort  should  be  undertaken  by  the 
schools  and  organizations  representing  those  professions  to 
heighten  the  awareness  of  private  sector  funding  sources  (for 
example,  foundations  and  corporations)  to  the  need  to  support 
the  education  of  disadvantaged  students. 
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o  Federal  and  State  funds  should  be  allocated  to  schools  of 

pharmacy  and  allied  health  to  encourage  further  development  of 
Educational  Assistance  Agreements  (EAAs) .   EAAs  facilitate 
entry  of  minority  and  disadvantaged  students  into  pharmacy  and 
allied  health  through  articulation  at  various  educational 
levels. 

o  Federal  and  State  funds  should  be  provided  to  schools  of 
pharmacy  and  allied  health  to  encourage  and  facilitate  the 
career  ladder  concept,  thus  allowing  minority  and  disadvantaged 
students  to  move  from  one  level  of  pharmacy  and  allied  health 
professions  training  to  a  higher  level  of  professional 
training. 

o  Federal  and  State  agencies  should  provide  traineeships  for 

those  minority  and  disadvantaged  students  who  are  interested  in 
teaching. 

o  Funding  should  be  provided  to  develop  learning  media  centers 
that  will  prepare  individuals  for  college  who  have  not  mastered 
basic  skills. 

o  Schools  of  pharmacy  and  allied  health  should  seek  money  from 
their  alumni  and  the  private  sector  to  broaden  financial 
support  for  minority  and  disadvantaged  students. 

Data  Collection  and  Tracking 

There  is  a  strong  need  for  a  reporting  system  that  can  be  used  to 
evaluate  the  success  or  failure  of  efforts  to  increase  minority 
enrollment  and  retention.   Baseline  data  should  be  collected 
comparing  numbers  of  practitioners,  faculty,  matriculating 
students,  and  applicants.   These  data  should  be  accompanied  by 
statistics  describing  minority  representation  in  each  health 
profession  and  each  school  of  pharmacy  and  allied  health.   This 
can  be  achieved  by  two  methods  —  either  a  global  or  a  tracking 
approach . 

The  global  approach  involves  analyzing  the  progress  and  final 
reports  of  current  and  past  Bureau  of  Health  Professions 
programs.   This  data  may  be  useful  in  improving  the  success  of 
minority  development  programs  and  should  be  made  available  to 
prospective  applicants  and  current  program  administrators. 

Tracking  involves  a  student  followup  system  which  is  designed  to 
function  in  each  institution  beginning  at  the  first  point  of 
contact  with  each  student.   The  following  standard  information 
should  be  included: 

o  a  description  of  the  initial  contact 

o  type  of  follow-up 

o  if  the  student  applied  for  admission 
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o  if  the  student  registered  for  admission 

o  intervening  strategies  (for  example,  counseling,  tutorials,  or 

summer  programs) 
o  a  description  of  the  student's  outcome  (attrition,  graduation, 

and  licensure) . 

A  reasonably  simple  software  package  can  be  used  to  track 
students  using  this  method.   Institutions  must  engage  in  research 
and  evaluation  so  that  specific  agendas  may  be  developed 
concerning  the  allocation  of  resources  for  programs  that  address 
the  goals  of  increasing  minority  representation  in  the  health 
professions. 

Recommendations 

o  Federal  and  State  funding  agencies  should  investigate  effective 
public  and  private  health  careers  programs  and  use  this 
information  as  a  basis  for  future  allocations  or  reallocations. 

o  Concern  that  the  medical  profession  may  be  getting  a  dispropor- 
tionate share  of  Federal  dollars  should  cause  the  Bureau  of 
Health  Professions  to  investigate  current  allocations  and  to 
evaluate  the  ability  of  incumbent  grantees  to  meet  their 
statistical  objectives  and  to  use  this  information  as  a  basis 
for  considering  reallocations. 

o  Schools  of  pharmacy  and  allied  health  should  maintain  a 

tracking  system  to  assess  their  progress  in  increasing  minority 
representation  in  their  health  professions  programs. 

o  The  Bureau  of  Health  Professions  should  negotiate  clearance 
with  the  Office  of  Management  and  Budget  to  collect  statistical 
data  on  the  effectiveness  of  HCOP  programs. 

o  The  Bureau  of  Health  Professions  should  require  grantees  to 
collect  tracking  data  to  document  the  accomplishments  of  their 
HCOP  programs. 

o  Federal  and  State  agencies  should  collect  baseline  data  to 
document  the  number  of  minority  and  disadvantaged  practi- 
tioners, faculty,  applicants,  and  matriculating  students  in 
each  school  of  pharmacy,  allied  health,  and  in  other  health 
professions  schools. 

Interprofessional  Cooperation 

Traditionally,  professional  chauvinism,  isolating  health 
professions  from  each  other,  and  a  lack  of  appreciation  of  the 
commonality  of  concerns  has  resulted  in  the  perpetuation  of 
public  ignorance  concerning  the  totality  of  health  care  and  the 
roles  of  the  numerous  professions  within  it.   Government  has 
reflected  this  lack  of  understanding  in  its  public  policy. 
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This  lack  of  awareness  has  resulted  in  a  system  that  inappro- 
priately favors  medical  and  dental  education.   This  has  damaged 
minority  initiatives  as  well  as  all  health-related  programs. 
Thus,  health  care  for  all  Americans  has  been  inhibited 
significantly. 

It  is  important  for  all  health  professions,  and  critically 
important  for  pharmacy  and  allied  health,  to  unite  and  lobby  for 
their  proper  share  of  Federal  financial  support.   Failure  may 
result  in  denying  the  underrepresented  an  opportunity  to  gain  a 
quality  education  in  health  professions  schools. 

Recommendations 

o  The  Bureau  of  Health  Professions  and  the  Department  of 

Education  should  convene  periodic  meetings  for  presidents,  or 
for  those  persons  responsible  for  academic  sciences,  to  explore 
methods  for  making  science  and  mathematics  more  attractive  to 
minority  students,  thereby  increasing  the  potential  pool  of 
qualified  minority  students  for  allied  health  and  pharmacy 
programs . 

o  Federal  and  State  government  agencies  should  cooperate  with 
health  professional  and  health  professions  education 
organizations  such  as  the  American  Association  of  Colleges  of 
Pharmacy,  the  American  Society  of  Allied  Health  Professions, 
and  the  National  Society  of  Allied  Health  Professions,  to 
further  investigate  the  factors  associated  with  minority 
underrepresentation  in  pharmacy  and  allied  health. 

o  Health  professional  associations  should  participate  in 

marketing  the  individual  health  professions  using  recruitment 
teams  which  should  include  both  practitioners  and  educators. 

Future  Concerns 

Providing  an  opportunity  for  minority  and  disadvantaged  indi- 
viduals to  be  educated  and  trained  as  pharmacy  and  allied  health 
professionals  attempts  to  correct  societal  inequities  and  con- 
tributes to  the  provision  of  adequate  health  care  to  minority  and 
disadvantaged  communities.   It  is  generally  understood  that 
minorities  have  been  underrepresented  in  most  health  professions; 
attention  must  be  given  to  "new"  economically  disadvantaged 
populations.   Groups  such  as  Asians  and  Central  Americans  have  a 
growing  need  to  develop  health  practitioners  who  will  serve  their 
populations.   A  need  also  exists  to  develop  health  practitioners 
who  will  provide  services  to  one  of  the  largest  segments  of 
United  States  society — the  elderly. 

All  social  groups  are  experiencing  extended  longevity.   With  the 
shift  in  the  population  resulting  in  an  increase  in  the  over-65 
age  group,  health  professionals  must  be  prepared  to  meet  this 
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demand  by  developing  programs  which  include  effective  educa- 
tional/clinical approaches  in  dealing  with  the  minority  and 

disadvantaged  elderly including  preparation  in  geriatrics/ 

gerontology. 

Presently,  there  are  many  developing  trends  which  will  affect 
pharmacy  and  allied  health  education  in  the  very  near  future. 
Many  of  these  changes  (for  example,  specialization) ,  may 
adversely  affect  the  minority  and  disadvantaged  students  who  have 
interest  in  pharmacy  and  allied  health.   One  such  area  is  in  home 
health  care. 

Currently,  most  pharmacy  curricula  incorporate  a  5-year  bac- 
calaureate degree  program.   However,  many  schools  of  pharmacy  are 
moving  toward  the  6-year  doctoral  degree  program.   Many  academi- 
cians feel  that  requiring  more  time  and  a  greater  financial 
sacrifice  will  have  an  adverse  effect  on  the  recruitment  of 
minority  and  disadvantaged  students.   Many  allied  health  profes- 
sions, particularly  physical  therapists,  are  contemplating  the 
master's  degree  level  as  entry  into  the  profession.   This  is 
viewed  by  some  as  professional  elitism  and  may  be  detrimental  in 
minority  and  disadvantaged  student  recruitment. 

A  true  commitment  to  excellence  in  public  education  is  necessary 
to  enable  substantial  numbers  of  minority  and  disadvantaged 
students  to  enter  training  programs  that  will  make  them 
competitive  in  an  era  of  increasing  scientific  specialization. 
Early  intervention  in  academic  programs  is  the  solution  to  the 
problems.   The  cost  of  providing  Head  Start  and  pre-school 
programs  for  minority  and/or  disadvantaged  students  is  a  small 
fraction  of  the  cost  of  providing  remedial  education  for  students 
at  the  collegiate  level. 


27 


Orlando  Forum: 

Keynote  Speaker:   Joseph  Hamburg,  M.D. 


The  need  to  recruit  and  graduate  minority  and  disadvantaged 
students  in  the  health  professions  has  not  diminished  in  the  20 
years  that  schools  of  health  professions  and  the  Federal 
Government  have  been  committed  to  this  goal,  according  to  Dr. 
Hamburg.   The  compelling  social  and  medical  reasons  for  extending 
graduate  allied  health  programs  to  minorities  necessitated  a 
major  campaign  to  recruit  and  retain  these  students.   While 
results  have  been  mixed,  Dr.  Hamburg  voiced  concern  regarding  the 
unevenness  as  well  as  the  rate  of  progress;  on  the  whole, 
anticipated  goals  have  not  been  attained. 

Certain  factors  have  contributed  to  low  minority  representation 
in  allied  health  programs:   minority  students  have  demonstrated  a 
low  level  of  interest  in  the  these  programs;  minority  students 
are  generally  poorly  prepared  academically  for  allied  health 
curricula;  those  who  are  well  qualified  are  recruited  by 
prestigious  schools  offering  more  inducements  to  the  student; 
most  schools  lack  the  resources  to  support  mechanisms  aimed  at 
retaining  students;  most  allied  health  programs  offer  few 
minority  role  models. 

Dr.  Hamburg  also  suggested  to  his  audience  that  the  purpose  of 
the  conference  was  not  to  reflect  on  the  negatives,  but  to 
promote  communication  between  administrators  of  allied  health 
programs  about  what  has  worked.   No  specific  solution  would  work 
for  all  programs  all  of  the  time,  but  Dr.  Hamburg  encouraged  his 
audience  to  stimulate  and  learn  from  each  other.   He  did  point 
out  that  a  keystone  to  recruiting  and  retaining  any  student  is 
commitment  to  actively  caring  for  each  student  —  not  just  having 
the  mechanisms  in  place  and  available  to  the  student,  but  by 
actively  reinforcing  the  student.   A  sense  of  caring  on  the  part 
of  the  faculty  and  staff  should  be  fostered  by  the 
administrators . 

Dr.  Hamburg  voiced  concern  that  because  organizational  structures 
are  in  place,  administrators  may  have  grown  away  from  the 
immediacy  and  personal  aspects  of  recruitment  and  retention.   The 
problems  involved  in  overcoming  minority  underrepresentation  in 
allied  health  are  not  insurmountable,  according  to  Dr.  Hamburg. 
He  urged  the  audience  to  develop  ways  to  solve  these  problems. 
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Orlando  Forum: 

Speaker:   Clav  E.  Simpson,  Jr..  Ph.D. 


Dr.  Simpson  presented  a  general  overview  of  the  accomplishments, 
problems,  and  challenges  of  programs  that  have  been  initiated  in 
the  hopes  of  alleviating,  if  not  overcoming,  underrepresentation 
of  minorities  and/or  disadvantaged  in  the  pharmacy  and  allied 
health  professions.   He  reminded  the  audience  that  for  the  past 
13  years,  educators  and  administrators  of  health  professions 
programs  have  assumed  that  they  could  legislate  changes  to 
overcome  minority  underrepresentation  in  their  programs. 
Although  the  numbers  don't  indicate  overwhelming  success,  the 
experience  of  these  past  years  has  proved  invaluable.   It  is  now 
apparent  that  overcoming  minority  and/or  disadvantaged 
underrepresentation  can  be  achieved  only  through  a  response- 
sharing  and  by  effort  from  both  the  public  and  private  sector. 
Dr.  Simpson  suggested  that  the  growing  need  for  more  minority 
health  care  practitioners  will  dictate  the  creation  and 
development  of  programs  geared  toward  effective  recruitment  and 
retention  of  these  individuals.   Some  schools  of  pharmacy  and 
allied  health  professions,  after  reassessment  of  their 
traditional  admissions  criteria,  have  begun  to  accept  what  has 
been  considered  a  "high  risk"  student,  with  favorable  results. 

Since  1972,  the  Health  Careers  Opportunity  Program  (HCOP)  and  its 
predecessor,  the  Special  Health  Careers  Opportunity  Grant  program 
(SHCOG)  have  awarded  $204.5  million  in  grants  to  369  institutions 
and  organizations.   This  program  has  focused  on  five  major  goals: 

o    recruitment  -  attracting  disadvantaged  individuals  to  a 
variety  of  health  professions, 

o    preliminary  education  -  improving  curricula,  particularly 
math  and  science,  to  better  meet  entry  requirements  for 
health  professions  programs, 

o    entry  facilitation  -  help  for  applicants  in  raising 
standardized  test  scores,  application  and  interview 
counseling,  assisting  admissions  committees  in  evaluation  of 
disadvantaged  applicants, 

o    retention  -  counseling,  tutoring,  and  prematriculation 

summer  enrichment  courses  aimed  at  helping  enrolled  students 
maintain  acceptable  levels  of  coursework,  and 

o    dissemination  of  information  -  acquainting  applicants  with 
existing  sources  of  financial  aid. 

While  HCOP  funding  legislation  has  been  extended  through  FY  1988, 
Dr.  Simpson  cautioned  the  audience  that  attention  should  be 
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focused  on  implementing  new  education  strategies  rather  than 
concentrating  on  ways  to  spend  Federal  funds. 

There  have  been  some  positive  results,  but  there  is  still  a  great 
need  to  improve  and  enhance  recruitment  and  retention  programs. 
Dr.  Simpson  pointed  out  that  to  achieve  the  goals  for  minority 
enrollment  in  health  professions  by  the  year  2000  would  mean 
immediately  exceeding  the  present  levels  of  parity.   In  an  era  of 
decreasing  overall  enrollment,  high  costs,  and  expanded  and/or 
more  demanding  curricula,  minority  and/or  disadvantaged 
applicants  are  most  limited  by  poor  secondary  and  preprofessional 
school  preparation.   Dr.  Simpson  suggested  that  the  audience 
consider  State  versus  private  preparation  of  minority 
individuals,  including  the  barriers  to  the  success  to  State- 
sponsored  programs.   In  summarizing  the  American  Association  of 
Colleges  of  Pharmacy  position  paper,  Dr.  Simpson  relayed  the 
Association's  concern  over  the  lack  of  a  central  data  base  which 
would  update  and  maintain  information  on  enrollment,  retention, 
and  graduation.   The  data  collected  by  the  Association  does  not 
suggest  that  there  is  any  evidence  of  the  health  manpower 
shortages  being  alleviated.   The  very  groups  that  could  most  help 
in  cost  containment  of  health  care  delivery  haven't  entered  the 
field,  and  that  it  is  "incongruous"  to  consider  less  than  total 
support  of  programs  that  are  just  beginning  to  achieve  desired 
results,  according  to  Dr.  Simpson. 

The  American  Society  of  Allied  Health  Professions  has  concluded 
that  there  is  a  disproportionate  minority  underrepresentation  at 
the  baccalaureate  level,  and  beyond.   Some  of  the  barriers  to 
attracting  minority  applicants  are  a  lack  of  minority  faculty 
role  models,  negative  attitudes  (even  racism)  perceived  by 
minority  applicants,  and  the  inflexibility  of  most  allied  health 
curricula.   Poor  mathematics  and/or  science  background  is  perhaps 
the  greatest  hindrance  to  minority  students  applying  to  allied 
health  professions  programs.   The  Society  called  for  more 
cooperation  between  educators,  deans,  and  policy  makers. 

Dr.  Simpson  concluded  by  exhorting  his  audience  that  there  is  a 
need  for  consensus  on  their  part  as  to  appropriate  and  innovative 
strategies  and  how  they  may  be  effectively  implemented.   He 
urged  them  to  consider  the  fiscal  implications  of  flexible  allied 
health  programs,  to  define  what  constitutes  the  "marginal" 
student  and  how  to  better  assess  that  student's  chances  for 
academic  success.   Dr.  Simpson  urged  his  audience  to  also 
consider  the  role  of  the  preprofessional  school  in  developing 
preparatory  course  curricula  aimed  at  facilitating  entry  of 
minorities  into  allied  health  programs;  he  asked  them  to 
suggest  ways  to  familiarize  qualified  students  with  all  of  the 
allied  health  fields.   Policies  regarding  remedying  students' 
academic  deficiencies,  administration,  and  faculty  attitudes 
toward  disadvantaged  students,  and  potential  for  change  were 
topics  that  Dr.  Simpson  suggested  for  discussion  and  resolution. 
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Orlando  Forum: 

Keynote  Speaker:   Robert  D.  Gibson.  Ph.D. 


Fifty  years  ago  there  was  a  shortage  of  physicians  in  the  United 
States.   While  doctors  and  dentists  have  now  been  excluded  from 
health  manpower  shortage  lists,  there  is  still  a  short  supply  of 
pharmacists  and  allied  health  professionals,  according  to  Dr. 
Gibson. 


It  is  a  well -documented  fact  that  the  broad  spectrum  of  this 
country's  population  is  not  adequately  represented  in  the  health 
care  professions.   Because  the  numbers  of  minorities, 
disadvantaged,  and  elderly  will  increase  Dr.  Gibson  argued  that 
minority  underrepresentation  will  only  worsen  unless  real  efforts 
are  made  to  reverse  this  trend.   He  cited  statistics  from  his 
home  State,  California,  which  reflect  demographic  shifts  that 
will  eventually  appear  throughout  the  country.   By  1990,  more 
than  half  of  the  population  ready  for  post-secondary  education  in 
California  will  consist  of  minorities.   By  2010,  a  majority  of 
that  State's  total  population  will  be  nonwhite.   Minorities  must 
be  assured  access  to  education  in  health  care  professions  to 
overcome  the  inadequate  delivery  of  health  care  services  to 
minorities  and/or  disadvantaged. 

Dr.  Gibson  attributed  low  minority  enrollment  in  health 
professions  schools  to  inadequate  preprofessional  preparation, 
the  high  cost  of  education  with  few  sources  of  financial  aid, 
cultural  barriers,  lack  of  role  models,  and  lack  of  motivation. 
In  the  last  15  years,  there  has  been  a  significant  increase  in 
the  total  number  of  Blacks  enrolled  in  schools  of  pharmacy,  with 
an  83  percent  increase  in  the  number  of  degrees  conferred.   Dr. 
Gibson  believes  that  these  increases  may  be  attributed  mainly  to 
the  efforts  of  the  Federal  Government.   But  he  also  emphasized 
that  the  gains  in  the  practitioner/population  ratio  of 
underrepresented  groups  in  active  practice  are  still  grossly 
insufficient.   He  reiterated  that  the  scope  of  this  problem  is 
vast  and  that  overcoming  it  is  the  responsibility  of  not  only 
educators,  but  also  of  other  allied  health  professionals,  the 
Government,  and  the  public. 

The  poor  quality  of  secondary  education  is  most  often  blamed  for 
low  minority  representation  in  professional  health  care  programs 
according  to  Dr.  Gibson,  who  believes  that  this  problem  may  be 
corrected  somewhat  by  instituting  remedial  instructional  programs 
in  health  professions  schools.   But  he  warned  that  not  every 
school  has  access  to  the  kinds  of  resources  necessary  to  initiate 
such  programs.   Dr.  Gibson  suggested  an  effort  to  enrich  the 
curricula  in  elementary  and  secondary  schools.   He  also 
emphasized  the  need  for  more  financial  help  for  students  who  are 
academically,  but  not  financially,  equipped  to  pursue  higher 
education.   He  also  emphatically  voiced  the  need  for  a  more 
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dedicated  and  higher  sense  of  professionalism  from  elementary  and 
secondary  school  teachers.   Dr.  Gibson  again  cited  California, 
where  one  out  of  four  adults  can't  read  well  enough  to  understand 
a  newspaper  want  ad  or  a  simple  warning  label.   There  are  4.8 
million  functional  illiterates  in  California;  the  highest 
proportion  of  these  are  minorities  or  learning  disadvantaged. 
This  is  a  statistic  that  cannot  be  ignored;  its  significance  is 
felt  at  all  levels  of  society,  not  just  in  underrepresentation  in 
health  care  professions. 

Dr.  Gibson  further  explained  that  the  high  costs  of  professional 
education  are  a  very  real  hindrance  to  increasing  minority 
enrollments  in  health  care  programs.   It  is  not  unusual  for  a 
student  to  graduate  from  a  school  of  pharmacy  owing  $30,000. 
This  is  a  figure  that  amounts  to  absurdity  for  a  student  from  a 
family  surviving  at  or  below  the  poverty  level.   In  terms  of  real 
dollars  spent  and  real  dollars  to  be  earned,  this  is  a  less-than- 
glorious  return  on  the  student's  investment.   But  Dr.  Gibson  also 
suggested  that  more  is  needed  than  merely  pouring  in  monetary  aid 
and  instituting  a  policy  of  admitting  "high  risk"  applicants. 
Professionals  and  educators  must  strengthen  curricula  at  all 
levels.   He  proposed  setting  up  summer  programs  to  single  out 
minority  students  who  have  scored  well  on  SATs.   Dr.  Gibson 
suggested  that  these  enrichment  programs  would  give  potential 
applicants  a  chance  to  become  acquainted  with  various  health 
careers  while  meeting  and  being  reinforced  by  other  students  with 
similar  backgrounds  and  experiences. 

Dr.  Gibson  also  emphasized  that  besides  a  commitment  to  recruit, 
there  must  be  a  commitment  to  retain  students.   He  further 
concluded  that  current  financial  aid  packages  must  be  extended 
and  enhanced.   Encouraging  minorities  to  serve  as  faculty  and 
thus  become  role  models  is  a  very  real  method  of  encouraging 
minority  and/or  disadvantaged  students  to  apply  to  and  to  succeed 
in  health  professions  programs.   The  Health  Careers  Opportunity 
Program  (HCOP)  has  been  very  successful  at  the  University  of 
California  at  San  Francisco  (UCSF) ,  where  17  Black  and  Hispanic 
graduates  of  the  School  of  Pharmacy  have  been  recruited  to 
faculty  positions  in  schools  throughout  the  country.   Presently, 
98  other  graduates  are  serving  in  underrepresented  communities. 
These  students  were  originally  designated  "high  risk"  applicants 
with  little  or/no  chance  of  succeeding  in  these  advanced 
programs.   UCSF  made  a  conscious  effort  to  admit  these  students, 
a  policy  that  could  not  have  been  realized  without  HCOP 
resources.   Dr.  Gibson  stressed  that  while  the  HCOP  needs  to  be 
strengthened,  not  reduced,  the  ultimate  responsibility  for 
increasing  minority  and/or  disadvantaged  student  enrollment  rests 
with  the  individual  school. 

To  overcome  the  crisis  of  minority  underrepresentation  in  the 
allied  health  fields  requires  dealing  with  some  immediate  and 
very  real  issues:   public  attention  needs  to  be  directed  to  this 
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problem;  all  of  our  society  has  to  be  assured  of  better  health 
care,  and  all  of  our  children  have  to  be  allowed  access  to  a  high 
quality  of  education. 
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Orlando  Forum: 

Speaker:   Bailus  Walker.  Jr.  Ph.D..  M.P.H. 


Dr.  Walker  summarized  the  objectives,  concerns,  and  goals  of  the 
conference  participants  in  trying  to  overcome  minority  under- 
representation  in  the  allied  health  professions.   The  definition 
of  disadvantaged  individuals  has  changed  from  a  traditional 
ethnic/racial  basis  to  one  based  on  shifting  economic  and  social 
variables,  according  to  Dr.  Walker. 

Minorities  and/or  disadvantaged,  including  Blacks,  Asian, 
Hispanics,  Whites,  and  Native  Americans  constitute  more  than  20 
percent  of  the  Nation's  college-age  population.   Yet  they 
accounted  for  only  8  percent  of  the  doctoral  degrees  awarded  in 
1983.   Blacks  make  up  13  percent  of  the  college-age  population, 
but  only  5.8  percent  earned  masters'  degrees  in  1984.   The 
statistics  seem  to  indicate  that  there  has  been  little  improve- 
ment in  alleviating  minority  underrepresentation  at  the  profes- 
sional level. 

At  the  same  time,  there  is  a  clear  disparity  between  the  health 
status  of  minority  and  non-minority  groups.   Although  it  is 
obvious  that  there  are  many  economic,  social,  and  political 
determinants  of  quality  health  care  delivery  that  cannot  be 
changed  merely  by  an  increased  supply  of  health  care 
professionals,  attendees  agreed  that  the  problem  of  health 
manpower  shortage  is  real  and  cannot  be  ignored. 

Conference  participants  identified  factors  which  continue  to 
contribute  to  that  shortage:   There  has  been  a  decline  in  the 
total  applicant  pool  for  most  health  professions.   The  reduction 
in  Federal  financial  aid  programs  has  been  felt  most  by  minority 
students,  who  have  tended  to  rely  heavily  on  student  aid.   The 
decreased  supply  in  Federal  and  State  funds  has  coincided  with  a 
Federal  retrenchment  in  affirmative  action  policies.   Rising 
tuition  and  the  increased  need  for  financial  assistance  are 
devastating  to  the  disadvantaged.   Minority  educational 
institutions  are  also  faced  with  special  financing  problems; 
traditionally,  these  institutions  have  not  attracted  large 
private  endowments  or  biomedical  research  grants. 

Several  of  the  deans  identified  programs  and  policies  that  have 
been  somewhat  successful  in  mediating  these  factors.   Linkage 
programs,  designed  to  foster  interaction  between  pre- 
matriculation  and  allied  health  programs;  community-academic 
collaboration;  more  direct  involvement  of  the  deans,  themselves, 
in  the  admissions  process;  a  reassesment  of  admissions  criteria; 
and  looking  to  private  foundations  as  sources  of  revenue  should 
be  methods  to  begin  to  overcome  minority  underrepresentation. 
While  conference  participants  acknowledged  the  support  of  the 
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Health  Careers  Opportunity  Program  (HCOP) ,  they  also  suggested 
that  it  may  be  time  to  reassess  the  distribution  of  HCOP 
funding,  with  a  greater  shift  of  monies  to  allied  health 
programs.   Both  Federal  and  State  governments  should  bear  much  of 
the  responsibility  for  assuming  the  costs  of  educating  minority 
and/or  disadvantaged  health  care  professionals.   That  does  not 
mean  that  the  health  professions  organizations  and  institutions 
are  relieved  of  all  concern  for  covering  educational  costs  of 
minorities. 

Dr.  Walker  also  discussed  the  lack  of  a  concerted  lobbying  effort 
by  schools  of  allied  health  professions.   Conference  participants 
urged  their  colleagues  to  begin  to  press  for  more  Federal  support 
for  aid  to  education  in  the  health  professions.   Mindful  of  an 
often  multi-layered  university  structure,  conference  attendees 
expressed  concern  about  the  future  of  health  professions  programs 
that  have  succeeded  mainly  due  to  the  efforts  of  one  or  a  few 
individuals.   The  commitment  to  ensuring  quality  education  for 
minorities  and/or  the  disadvantaged  should  be  firmly  fixed  within 
the  university  structure,  so  that  that  commitment  does  not  suffer 
from  personnel  changes. 

Allied  health  educators  must  be  made  to  realize  that  minority 
students  are  capable  of  learning  complex  subject  matter.   With 
adequate  preparation,  these  students  are  competitive  with  their 
non-minority  peers.   There  is  no  validity  to  the  impression  that 
all  disadvantaged  individuals  are  "high-risk"  requiring  excessive 
time  and  resources  to  assure  academic  success. 

Conference  attendees  agreed  that  two  issues  warrant  further 
attention  and  clarification.   The  first  of  these  is  the  need  for 
a  comprehensive  data  base  for  tracking  and  referral  of  minority 
and  disadvantaged  applicants  to  allied  health  professions 
programs  and  for  formulating  better  criteria  for  defining 
manpower  shortages.   Second,  allied  health  professionals, 
including  academicians,  must  be  their  own  promoters,  ensuring 
that  the  role  of  the  allied  health  professions  in  providing 
health  care  is  accurately  portrayed.   This  issue  suggests  the 
further  need  for  new  and  innovative  approaches  for  reaching 
potential  applicants  and  for  establishing  community, 
governmental,  and  university  support  of  programs  in  the  allied 
health  professions. 
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Reno  Forum: 

Speaker:   William  A.  Robinson.  M.D. 


Dr.  Robinson  addressed  changes  that  have  developed  within  the 
Federal  Government  in  programs  that  were  implemented  to  assure 
minority  representation  in  the  health  professions.   Relying 
primarily  on  student  loans  and  operating  subsidies,  by  the  mid  - 
1970s  most  health  professions  could  boast  that  they  had  achieved 
an  adequate  pool  of  applicants  to  health  professions  schools. 
"Capacity  building"  was  hailed  as  a  success.   But  while  there 
were  sufficient  numbers  of  health  professionals  overall,  there 
were  still  shortage  issues  relevant  to  the  poor  and  underserved 
in  this  country.   There  was  an  oversupply  of  health  professionals 
in  certain  geographic  areas.   Yet,  many  underserved  areas  still 
existed.   There  was  a  surplus  of  health  care  providers  in  certain 
specialties;  yet  there  was  a  shortage  of  primary  care  providers; 
and  there  was  still  an  underrepresentation  of  minorities  in  the 
health  care  professions. 

For  this  reason,  Dr.  Robinson  reminded  his  audience  that  the 
focus  of  the  conference  should  be  on  building  ways  to 
realistically  increase  minority  and/or  disadvantaged 
representation  in  the  allied  health  professions  and  pharmacy. 
Although  the  numbers  of  minority  pharmacists  have  increased 
within  the  past  10  years,  those  numbers  are  still  not 
proportional  to  the  overall  minority  population.   Within  allied 
health,  minority  representation  varies  among  subspecialties. 

The  major  effort  of  the  Bureau  of  Health  Professions  (BHPr)  to 
address  minority  underrepresentation  centered  on  the  Health 
Careers  Opportunity  Program  (HCOP) .   Since  1979,  HCOP  has  awarded 
51  grants  to  16  schools  of  pharmacy.   In  FY  1979,  600  students 
were  supported  by  HCOP  programs.   Four  of  the  five  grant 
applications  for  HCOP  funds  from  schools  of  pharmacy  in  FY  1986 
were  approved,  one  of  which  was  funded.   A  similar  situation 
occurred  for  schools  of  allied  health.   During  FY  1986,  BHPr 
received  41  grant  applications;  24  of  those  were  recommended  for 
approval  and  were  funded. 

Dr.  Robinson  observed  that  because  of  the  misconception  that 
arose  in  the  1960s  and  1970s  that  the  only  real  need  was  an 
economic  one,  there  is  still  the  tendency  to  view  HCOP  as  a 
program  offering  assistance  to  students  who  demonstrate  extreme 
financial  need.   Dr.  Robinson  argued  that  strong  support  systems 
are  also  needed;  students  cannot  be  expected  to  handle  the  rest 
of  their  problems  on  their  own  because  the  economic  issue  has 
been  alleviated.   Administrators  of  schools  of  allied  health  and 
pharmacy  should  address  academic  preparation  of  their  applicants; 
these  educators  also  need  to  work  to  dispel  the  myth  that  the 
only  true  health  professional  is  one  with  a  doctorate. 
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Dr.  Robinson  invited  input  from  school  administrators.   While  not 
encouraging  the  audience  to  "beat  the  drum"  for  scarce  Federal 
funds,  he  did  suggest  that  conference  participants  consider  how 
much  Federal  participation  they  would  consider  proper.   He  urged 
administrators  to  offer  their  information  and  expertise  with  the 
Federal  sector  to  better  deal  with  the  internal  Federal  problem 
of  budgetary  constraints  and  future  reauthorization.   Input  from 
administrators  of  allied  health  and  pharmacy  professional 
programs  would  ultimately  help  when  policies  are  formulated  on 
the  Federal  level. 
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Reno  Forum: 

Keynote  Speaker:   Maxine  E.  Bleich 


The  Josiah  Macy,  Jr.  Foundation  established  its  Minorities  in 
Medicine  Program  in  1966.   Since  that  time  it  has  helped  to  set 
up  offices  of  minority  affairs  in  more  than  50  percent  of  the 
Nation* s  medical  schools.   Many  of  the  current  recruitment, 
preparatory,  and  retention  programs  are  by-products  of  those 
programs . 

When  the  Foundation  reviewed  its  minorities  programs  in  the  early 
1980s,  it  became  clear  that  the  size  and  academic  quality  of  the 
appliant  pool  had  peaked  by  1974.   By  1981  there  were  indications 
that  minority  students  were  not  being  admitted  to  graduate 
medical  programs  as  readily  as  they  had  in  the  past.   It  was 
evident  to  the  Foundation  staff  that  existing  programs  were  not 
doing  enough.   The  Foundation  reached  the  decision  to  work  with 
students  before  college  and  arbitrarily  chose  the  high  school 
level.   Ms.  Bleich  suggested  that  in  retrospect  the  junior  high 
school  level  would  probably  have  been  more  appropriate. 

The  program,  providing  an  academically  rigorous  course  of  study 
for  minority  students  from  9th  to  12th  grade,  covers  a  regular 
curriculum  schedule,  rather  than  after-school  or  summer 
enrichment  programs.   The  students  are  specially  selected  by  the 
Macy  Foundation  from  high  schools  located  in  economically  poor 
neighborhoods.   Ms.  Bleich  summarized  successes  and  failures  of 
several  of  the  Macy-sponsored  projects:   there  are  three  in  New 
York;  five  programs  were  located  in  three  Alabama  counties;  one 
program  was  established  in  New  Haven,  Connecticut;  and  one 
program  was  located  on  a  Navajo  reservation.   The  grants 
represent  a  close  affiliation  among  the  colleges,  public  schools, 
and  local  and  State  public  education  professionals. 

Ms.  Bleich  briefly  reviewed  what  had  been  learned  about  the 
Minorities  in  Medicine  Programs.   She  believes  that  it  is  not  too 
late  to  institute  a  rigorous  academic  program  in  the  ninth  grade. 
Deficiencies  in  mathematics  and  reading  can  still  be  overcome  at 
that  grade  level.   Many  of  the  teachers  involved  in  the  Macy- 
sponsored  projects  had  been  working  in  their  school  systems  for 
approximately  20  years  and  shared  a  common  cynicism  regarding 
their  school's  ability  and  sincerity  in  establishing  and 
supporting  programs  to  identify  and  educate  talented  minority 
students.   While  the  majority  of  students  in  Macy-sponsored 
projects  do  not  begin  as  honors  students,  within  3  years,  most 
have  attained  honors  grades  and  performed  well  above  the  national 
average  on  standardized  national  tests.   These  student 
achievements  have  drastically  influenced  teachers'  attitudes  and 
motivation. 
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When  fully  established,  the  Macy-sponsored  programs  anticipate 
enrolling  4500  students  in  grades  9  through  12.   The  present 
retention  rate  of  70  percent  would  predict  that  every  year  700 
minority  students  will  graduate  with  excellent  high  school 
educations.   Each  of  the  projects  takes  approximately  2  to  3 
years  to  stabilize  and  to  integrate  into  a  particular  school. 
The  Macy  Foundation  now  plans  a  program  to  document  and  track  the 
achievements  of  the  students,  teachers,  and  schools.   The 
students  will  be  followed  throughout  their  college  years  and 
monitored  to  learn  how  many  go  on  to  graduate  programs  in 
medicine  and  the  related  health  professions. 

Ms.  Bleich  concluded  her  presentation  by  reiterating  that  the 
Macy  Foundation  did  not  advocate  abandoning  remediation  programs 
at  the  collegiate  or  professional  school  level.   Rather,  her 
intent  was  to  summarize  another  approach  to  solving  the  problem 
of  underrepresentation  of  minorities  and/or  disadvantaged 
students  in  allied  health  programs.   It  is  the  position  of  the 
Macy  Foundation  that  this  approach  has  the  potential  to  develop  a 
numerically  larger  and  academically  better  prepared  applicant 
pool.   An  applicant  pool  that  is  large  enough  and  diverse  enough 
to  overcome  shortages  in  medicine,  dentistry,  pharmacy,  and  the 
allied  health  professions  can  only  be  developed  before  college. 
Youngsters  and  their  families  must  be  acquainted  with  the 
opportunities  within  each  profession.   Teachers  must  have  an 
awareness  of  the  health  professions  as  career  options.   Ms. 
Bleich  challenged  her  audience  to  provide  the  professional, 
educational,  and  political  leadership  to  help  the  public  schools 
to  overcome  underrepresentation  of  minorities  and  disadvantaged 
in  the  allied  health  professions. 
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Reno  Forum: 

Keynote  Speaker:   Judith  Craven.  M.D. ,  M.P.H. 

Dr.  Craven  spoke  on  the  role  of  the  individual  administrator  of 
schools  of  allied  health  professions  and  also  delivered  an 
historical  overview  of  the  Federal  role  in  education  of  minority 
and  disadvantaged  students.   Since  1890,  the  Federal  sector  has 
maintained  a  significant  role  in  guaranteeing  "equal"  education 
for  all.   Although  the  degree  of  Federal  intervention  has 
expanded  legislatively  since  1958,  the  real  presence  of  the 
Federal  Government  has  varied  through  different  presidential 
Administrations.   It  is  Dr.  Craven's  belief  that  administrators 
of  schools  of  allied  health  have  a  great  responsibility:   if  the 
Federal,  State,  or  local  government  fails  in  its  commitment  to 
support  minority  and/or  disadvantaged  education,  then  the 
administrators  have  to  fill  that  gap. 

By  relating  some  of  her  personal  experiences  as  a  highly- 
recruited  minority  student,  Dr.  Craven  observed  that  when  she  was 
a  medical  student,  there  was  no  office  of  minority  affairs. 
Instead,  she  was  assigned  to  a  faculty  member,  who  acted  as  her 
mentor.   This  advisor  did  for  her  what  should  have  been  done  for 
all  students  —  providing  time  and  commitment  to  help  her  through 
academic  difficulties.   It  is  important  to  realize  that  a  faculty 
member  has  the  "clout"  to  influence  the  success  of  a  program  or 
of  an  individual  student. 


According  to  Dr.  Craven,  certain  fundamental  procedures  should  be 
followed  in  recruiting  and  retaining  minority  and/or  disad- 
vantaged students  to  schools  of  allied  health:  Administrators 
have  to  establish  communications  with  the  undergraduate  schools 
that  would  logically  "feed"  into  their  schools;  they  should  work 
closely  with  organizations  having  minority  leaders  from  area 
communities.   Schools  of  allied  health  have  to  have  a  system  that 
would  actually  allow  students  once  recruited  to  remain  in  school. 
It  is  important  that  while  administrators  should  try  to  under- 
stand faculty  needs  and  pressures,  the  primary  goal  should  be 
concern  for  the  student,  any  student. 

Schools  of  allied  health  need  to  have  a  sense  of  professionalism 
and  identity;  these  schools  should  not  think  of  themselves  as 
"second  class  citizens"  in  relation  to  medical  and  dental 
schools.   Administrators  should  evaluate  already  existing 
admissions  criteria  in  terms  of  relevance  to  realistically 
recruiting  and  retaining  quality  students.   At  the  same  time, 
educators  have  a  responsibility  to  be  citizens;  there  should  be 
no  "sloughing  off"  of  the  responsibility  to  maintain  quality 
standards  because  a  student  is  a  minority. 
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And  finally,  Dr.  Craven  insisted  that  a  minority  student  need  not 
necessarily  require  remedial  training.   Students  are  products  of 
a  particular  academic  system.   Unfortunately,  faculties  have  come 
to  believe  that  minorities  are  less  capable  and  require  more 
work.   If  administrators  of  schools  of  allied  health  inform 
undergraduate  schools  what  those  schools  are  lacking  in  their 
curricula,  remedial  programs  will  not  be  needed.   If  there  is 
communication  between  faculties,  the  barrier  between 
undergraduate  and  post  graduate  schools  will  begin  to  break  down. 

Dr.  Craven  closed  by  reminding  her  audience  it  they  should  not 
overlook  private  minority  organizations  as  a  source  of  funds  for 
allied  health  academic  programs. 


41 


Reno  Forum: 

Speaker:   Julian  Castillo,  Ed.D. 


The  conference  re-emphasized  a  continued  dedication  and 
commitment  to  the  recruitment,  retention,  and  graduation  of 
minority  and/or  disadvantaged  allied  health  professionals. 
Although  there  was  an  apparent  sense  of  frustration  due  to  the 
present  levels  of  underrepresentation  of  minority  and/or 
disadvantaged  students  in  allied  health  programs,  conference 
participants  gradually  became  enthusiastic  about  developing 
strategies  to  confront  the  problems  of  recruitment  and  retention. 

The  three  work  groups  focused  on  a  comprehensive  examination, 
diagnosis,  and  funding  of  a  long-range  solution  to  resolving 
minority  underrepresentation  in  allied  health  and  pharmacy 
programs . 

Dr.  Castillo  outlined  areas  toward  which  participants  agreed  to 
focus  efforts.   Allied  health  and  pharmacy  programs  need  to 
assert  an  institutional  commitment  to  recruit  and  retain  minority 
and/or  disadvantaged  students.   This  may  mean  devising  more 
innovative  recruitment  strategies,  recognition  of  the  faculty  as 
both  a  recruitment  asset  and  a  source  of  help  in  retaining 
minority  students,  and  provision  of  more  adequate  financial 
assistance.   Participants  recognized  the  need  to  promote  allied 
health  programs,  especially  as  an  integral  part  of  health 
professions.   More  effort  needs  to  be  expended  to  increase  both 
the  quantity  and  quality  of  prospective  students,  particulary 
through  early  intervention  programs  such  as  those  funded  by  the 
Macy  Foundation.   Communication  needs  to  be  established  and 
preserved  between  the  allied  health  academic  community  and  the 
secondary  school  system.   Participants  understood  the  need  to 
devise  ways  to  foster  cooperation  between  all  levels  of 
government,  the  academic  community,  professional  and  community 
support  organizations,  and  the  private  sector.   Administrators  of 
allied  health  programs  should  try  to  avoid  "burn-out"  in  their 
minority  faculty  due  to  involvement  in  minority  student  affairs. 
The  existing  misconception  that  all  minority  students  require 
remediation  must  be  dispelled.   In  fact,  there  are  large  numbers 
of  adequately  prepared  minority  applicants  to  allied  health 
programs.   Present  admissions  criteria  should  be  evaluated  in 
terms  of  reality  and  appropriateness. 

Participants  agreed  on  the  need  for  establishing  a  national 
clearinghouse  to  process  and  maintain  data  on  minority  students 
and  faculty,  to  evaluate  manpower  needs,  and  to  relay  information 
on  programs  that  are  successful  in  recruiting  and  retaining 
minority  students.   A  national  policy  should  be  formulated  to 
define  objectives,  outcomes,  and  a  realistic  timeframe  for 
accomplishing  the  goal,  overcoming  underrepresentation  of 
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minorities  and/or  the  disadvantaged  student  in  professional 
allied  health  and  pharmacy  careers. 
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APPENDIX  A 


Position  Papers  Submitted  by  Organizations 
Involved  in  Allied  Health  Professions  Education 
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AMERICAN  ACADEMY  OF  PHYSICIANS  ASSISTANTS 


The  Health  Manpower  Act  of  1971  provided  for  training  of 
physician  assistants  which  led  to  a  doubling  of  educational 
training  programs  by  1974.   Most  of  the  physician  assistants  in 
the  early  years  of  these  programs  were  Vietnam-era  veterans,  a 
large  proportion  of  whom  were  Black.   The  American  Association  of 
Physicians  Assistants  (AAPA)  has  become  increasingly  aware  that 
the  combination  of  budget  cuts  of  health  career  education 
programs  with  the  reduced  emphasis  on  implementation  of 
affirmative  action  policies  will  lead  to  a  reduction  in  the 
number  of  minority  health  care  providers.   Data  collected  in  1982 
through  1984  and  presented  by  the  AAPA  indicated  a  significant 
downward  trend  in  the  participation  of  Blacks  and  other 
minorities  in  the  profession.   Enrollment  figures  for  1983  to 
1984  and  for  1984  to  1985  showed  somewhat  higher  minority 
representation.   The  discrepancy  seemed  to  indicate  a  high 
pregraduation  drop-out  rate.   The  attrition  rate  for  Blacks  was 
estimated  at  double  the  overall  rate. 

The  breakdown  of  data  on  patients  served  indicated  that  Black 
patients  tend  to  visit  Black  practitioners,  and  that  minority 
physician  assistants  see  younger  and  poorer  patients  than  their 
White  counterparts.   There  was  no  significant  difference  in 
comparison  of  salary  level,  but  minority  physician  assistants 
tend  to  have  been  underrepresented  in  surgical  specialties,  but 
well  represented  in  more  general  categories.   Blacks  made  up  a 
disproportionate  number  of  physician  assistants  in  government  and 
in  public  and  non-profit  institutions. 

The  demand  for  health  care  among  minorities  has  continued  to 
grow.   Increasing  the  number  of  trained  minority  health  care 
professionals  will  increase  the  chances  for  access  by  minorities 
to  quality  health  care.   AAPA  reaffirms  its  commitment  to 
encourage  minority  participation  in  the  profession  through 
enactment  of  internal  association  policy,  through  continued 
support  of  studies  monitoring  trends  in  minority  participation, 
and  through  efforts  to  increase  representation  and  opportunities 
for  Blacks. 


AMERICAN  ASSOCIATION  FOR  RESPIRATORY  THERAPY 


The  American  Association  for  Respiratory  Therapy  (AART)  supports 
the  Health  Resources  and  Services  Administration's  plan  to 
examine  issues  that  relate  to  the  preparation  of  minorities  for 
careers  in  pharmacy  and  allied  health,  but  has  been  able  to 
contribute  little  demographic  data  pertaining  to  minority 
employment  in  the  respiratory  therapy  profession.   A  study 
conducted  in  1981  by  the  AART  revealed  a  disproportionate  number 
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of  White  personnel  in  hospital  respiratory  departments.   Although 
there  has  been  a  slight  reversal  in  the  significant  decline  of 
applicants  for  respiratory  therapy  educational  programs,  there 
has  been  no  breakdown  of  enrollment  and  graduation  data  for 
Blacks  and  other  minorities.   A  projected  decline  in  overall  high 
school  enrollment,  the  high  cost  of  education,  and  an  anticipated 
cutting  of  Federal  funding  were  offered  as  possible  factors 
contributing  to  the  decline  in  applications  for  respiratory 
therapy  and  other  allied  health  programs. 

AARC  emphasized  the  need  for  renewed  Government,  community, 
educational,  and  professional  efforts  to  overcome  the  declining 
enrollment  trends  and  the  other  barriers  seen  as  obstacles  to 
minority  participation  in  allied  health  professions  programs. 
AARC  proposed  formulating  a  plan  of  action  for  surveying 
respiratory  therapy  programs  geared  at  developing  a  consolidated 
data  base  to  identify  problem  areas  in  recruitment  and  retention 
of  applicants  in  allied  health  professions,  respiratory  therapy 
in  particular.   AARC  further  suggested  that  this  information 
should  be  centrally  coordinated  and  disseminated,  with  periodic 
follow-up  surveys  to  determine  progress  in  recruitment  and 
retention  efforts. 


AMERICAN  ASSOCIATION  OF  COLLEGES  OF  PHARMACY 


The  American  Association  of  Colleges  of  Pharmacy  (AACP)  advocates 
continued  Federal  and  academic  support  of  programs  aimed  at 
enrolling  and  retaining  minorities  in  graduate  programs  for 
training  health  care  professionals.   AACP  reaffirmed  its 
commitment  to  achieving  the  goal  of  more  minority  representation 
in  the  health  care  field  through  its  membership  on  the  American 
Medical  Association's  Health  Policy  Agenda  Task  Force  on 
Education  and  through  its  subcommittee  aimed  at  identifying  ways 
in  which  pharmacy  educators  may  make  graduate  education 
accessible  to  minorities. 

The  following  factors  contributed  to  underrepresentation  of 
minorities  in  health  care  professional  programs:   (1)  the  poor 
quality  of  preprofessional  curricula,  (2)  few  minority 
professionals  to  serve  as  role  models  and  to  influence  and/or 
implement  educational  policy,  (3)  high  tuition  costs  coupled  with 
lack  of  debt  management  experience  in  minority  applicants' 
families,  (4)  concern  that  attempts  to  control  health  care  costs 
coupled  with  the  popular  misconception  that  there  is  an 
oversupply  of  health  care  professionals  could  lead  to  cuts  in 
program  funding,  (5)  no  centralized  data  base  for  dissemination 
of  information. 

The  AACP  proposed  the  following  corrected  strategies:   (1) 
improving  the  quality  of  elementary  and  secondary  curricula,  (2) 
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more  involvement  of  health  care  professionals  in  lobbying  for 
curriculum  improvement,  (3)  more  cooperation  between  health  care 
professionals  and  high  school  counselors,  (4)  enhancing  existing 
Federal  aid  programs,  (5)  retention  of  tutorial  services,  (6) 
studying  and  replication  of  past  successes,  (7)  renewed 
commitment  by  health  care  professional  groups  and  educational 
institutions  to  attract  and  retain  minority  applicants. 


AMERICAN  MEDICAL  RECORDS  ASSOCIATION 


The  American  Medical  Records  Association  reaffirmed  its  position 
that  all  individuals  shall  be  assured  equal  opportunity  for  entry 
into  medical  records  educational  programs.  By  providing  a  wide 
range  of  student-oriented  services,  these  programs  will 
"optimally  prepare"  individuals  for  employment  in  the  medical 
records  field.   The  Association's  Council  on  Education  proposed 
that  educational  institutions  should  assist  students  on  an 
individual  basis,  that  medical  records  educational  programs 
assume  a  more  flexible  structure,  and  that  medical  records 
departments  cooperate  in  furnishing  various  types  of  student 
assistance  when  needed. 


AMERICAN  OCCUPATIONAL  THERAPY  ASSOCIATION,  INC. 


Minority  representation  in  occupational  therapy  has  remained 
about  7  percent  since  1973.   Although  there  are  16  minority 
program  directors,  there  does  not  appear  to  be  a  direct 
correlation  between  percentage  of  minority  students  enrolled  in  a 
particular  program  and  the  presence  of  a  minority  program 
director.   The  responsibility  for  implementation  of  plans  for 
minority  recruitment  and  enrollment  has  remained  with  the 
individual  institution.   Minority  enrollment  has  not  increased 
significantly  between  1981-1984. 

The  American  Occupational  Therapy  Association  (AOTA)  Division  of 
Education  proposed  two  future  projects.   The  first  would  enlist 
the  expertise  of  various  minority  groups  in  devising  recruitment 
strategies.   In  the  second  project,  AOTA  has  been  scheduled  to 
begin  a  2 -year  study  of  the  factors  influencing  recruitment  and 
retention.   The  AOTA  made  the  following  recommendations:   (a) 
collecting  data  on  the  diversity  of  occupational  therapy 
students,  (b)  a  directory  of  Federal  and  private  resources  geared 
to  minority  students  and,  (c)  developing  non-traditional 
educational  programs  that  may  better  meet  the  needs  of 
minorities. 
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AMERICAN  SOCIETY  OF  ALLIED  HEALTH  PROFESSIONS 


The  American  Society  of  Allied  Health  Professions  (ASAHP)  has 
attempted  to  increase  awareness  of  the  underrepresentation  of 
ethnic  minorities  in  allied  health  professions  by  forming  special 
committees  focused  on  developing  methods  to  achieve  more  equal 
representation  and  by  holding  a  series  of  national  conferences 
devoted  to  this  issue.   Based  on  data  from  Dr.  Harley  Flack's 
study  on  minority  enrollment  in  allied  health  progams,  the  Equal 
Representation  in  Allied  Health  Committee  (ERAH)  recommended 
establishing  six  to  nine  regional  centers  geared  to  implementing 
specific  geographic  enrollment  strategies.   The  committee 
proposed  that  the  Federal  government  provide  incentives,  such  as 
capitation  and  start-up  grants,  to  increase  minority  participa- 
tion at  the  baccalaureate  and  graduate  levels.   Recruitment 
programs,  emphasizing  science,  should  be  aimed  at  the  junior  high 
school  student.   Funds  should  be  provided  for  graduate  allied 
health  programs  for  minorities,  thus  providing  much-needed  role 
models.   Pilot  programs  for  studying  employment  of  minority 
allied  health  professionals  should  be  implemented.   Admissions 
criteria  should  be  evaluated  as  possible  obstacles  to  minority 
enrollment. 

The  ASAHP  National  Collegiate  Census  (1980)  reported  a  sig- 
nificant underrepresentation  of  minorities  enrolled  in  allied 
health  curricula,  particularly  at  the  more  advanced  educational 
levels.   A  1981  survey  of  administrators  of  allied  health 
programs  recommended  "tapping  new  student  targets."  These 
administrators  indicated  that  the  lack  of  minority  representation 
in  their  programs  was  exacerbated  by  the  small  number  of  minority 
faculty  serving  as  role  models,  the  relatively  small  percentage 
of  qualified  minority  applicants,  negative  societal  attitudes 
directed  towards  minorities,  and  the  rigid  structure  of  allied 
health  programs.   The  National  Center  for  Allied  Health  Leader- 
ship has  sponsored  regional  conferences  emphasizing  minority 
affairs,  a  national  conference  on  ethnic  and  minority  representa- 
tion, and  a  Minority  Fellowship  Program.   Successful  resolution 
of  the  problem  of  minority  underrepresentation  will  be  resolved 
only  through  increased  Federal  funding  and  through  cooperation  of 
allied  health  professional  organizations  with  policy  makers. 

AMERICAN  SPEECH-LANGUAGE-HEARING  ASSOCIATION 

While  reaffirming  concern  for  the  increasing  shortage  of 
qualified  minorities  in  allied  health  professions  as  a  whole,  the 
American  Speech-Language-Hearing  Association  (ASHA)  has  focused 
on  the  problem  as  it  pertains  to  the  fields  of  speech-pathology 
and  audiology  in  particular. 
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Minority  student  enrollment  in  allied  health  programs  for  1979  to 
1980  was  only  14.5  percent  of  the  total  enrollment.   A  decline  in 
enrollment  of  minority  students  in  speech-pathology  and  audiology 
programs  is  reflective  of  the  overall  decline  of  minority 
students  enrollment  in  all  allied  health  programs.   Although 
there  was  a  decline  of  more  than  6  percent  of  overall  enrollment 
in  speech-pathology  and  audiology  programs  in  1982  to  1984,  that 
figure  almost  doubled  for  minority  enrollment.   The  shortage 
seems  most  critical  at  the  undergraduate  level.   The  proportion 
of  Blacks  in  these  programs  remained  relatively  constant;  the 
number  of  Hispanics  increased;  Asian  and  American  Indian 
enrollment  demonstrated  the  most  decline,  suggesting  a  need  for 
specifically  targeted  recruitment  efforts.   The  allied  health 
occupations  that  require  more  extensive  training,  advanced 
professional  degrees,  and/or  certification  attracted  the  smallest 
number  of  minority  students. 


Although  financial  concerns  and  lack  of  familiarity  with  the 
speech-pathology  and  audiology  professions  were  factors  in 
minority  applications  to  these  programs,  the  requirement  for 
satisfactory  performance  on  a  standardized  national  examination 
seemed  the  most  formidable  obstacle.   On  a  1985  revision  of  this 
test,  the  gap  between  minority  and  non-minority  performance 
narrowed;  however,  only  about  one-half  of  the  minorities  taking 
the  exam  passed  it.   Other  factors  influencing  minority 
participation  in  allied  health  professions  have  been  the  negative 
reactions  to  students  who  retained  foreign  dialect  speech 
patterns,  the  decline  in  available  minority  training  programs, 
and  the  lack  of  minority  faculty  to  serve  as  role  models. 

ASHA  has  been  committed  to  recruitment  and  retention  of  minority 
students  through  projects  aimed  at  addressing  the  needs  of 
minority  professionals,  minority  students,  and  minority  persons 
with  communicative  handicaps.   ASHA  has  dedicated  itself  to 
stimulating  a  "200  percent  increase"  in  its  minority  membership 
by  1990. 
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APPENDIX  B 


Conference  Programs 
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Orlando,  Florida 


SPEAKERS/FACILITATORS 


Clifford  Allen 

Consultant 

8315  East  Beach  Drive 

Washington,  D.C.   20012 

Robert  D.  Gibson,  Pharm.D. 
Associate  Academic  Vice 

Chancellor  for  Student  Affairs 
University  of  California 
San  Francisco,  California   94143 

Joseph  Hamburg,  M.D. 
University  of  Kentucky 

Medical  Center 
Annex  2,  Room  103 
Lexington,  Kentucky   4  0536 

Thomas  D.  Hatch 

Director,  Bureau  of  Health 

Professions,  HRSA 
5600  Fishers  Lane 
Rockville,  Maryland  2  0857 

Andrew  B.  James,  Dr.P.H. 
Assistant  Director  for 

Public  Health 
City  of  Houston  Health  Dept. 
1115  North  MacGregor  Drive 
Houston,  Texas   77030 


Clay  E.  Simpson,  Jr.,  Ph.D. 
Director,  Division  of 

Disadvantaged  Assistance 
Bureau  of  Health  Professions, 

HRSA 
5600  Fishers  Lane 
Rockville,  Maryland   20857 

Daniel  L.  Trevino,  Ph.D. 
Assistant  Dean  of  Student 

Affairs 
School  of  Medicine 
Gail  Borden  Building,  Suite  165 
University  of  Texas 

Medical  Branch 
Galveston,  Texas   77550 

Bailus  Walker,  Jr.,  Ph.D., 

M.P.H. 
Commissioner,  Department  of 

Public  Health 
150  Tremont  Street 
Boston,  Massachusetts   02111 
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AGENDA 


MONDAY  -  June  23,  1986 

8:00  a.m.   Registration 

9:00  a.m.   PLENARY  SESSION 

Introduction  and 
Welcome 

9:15  a.m.   Federal  Overview 


9:45  a.m.   Keynote:   Health 

Issues,  Practitioner 
Underrepresentat ion , 
Responsibility 

10:15  a.m.   COFFEE  BREAK 

10:30  a.m.   Forum  Mission 


Magnolia  -  Ficus  Room 


Clifford  Allen 

Former  Deputy  Associate 

Administrator  for  Operations 

and  Management,  HRSA 

Thomas  D.  Hatch 
Director 

Bureau  of  Health  Professions 
Health  Resources  and  Services 
Administration 

Joseph  Hamburg,  M.D. 
College  of  Allied  Health 

Professions 
Lexington,  Kentucky 


Clay  E.  Simpson,  Jr.,  Ph.D. 
Director,  Division  of 

Disadvantaged  Assistance 
Bureau  of  Health  Professions 


11:00  a.m.   DISCUSSION  GROUPS 


Work  Groups 


Group  A 
Conference  Room  A 


Group  B 
Cocoa  Room 


Facilitators 

Clifford  Allen 

Consultant,  Former  Deputy 
Associate  Administrator  for 
Operations  and  Management, 
HRSA 

Andrew  B.  James,  Dr.P.H. 
Assistant  Director  for  Public 

Health 
City  of  Houston  Health 

Department 
Houston,  Texas 
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Group  C 
Coconut  Room 


Daniel  L.  Trevino,  Ph.D. 
Assistant  Dean  of  Student 

Affairs 
School  of  Medicine 
University  of  Texas  Medical 

Branch 
Galveston,  Texas 


12:00  p.m.   LUNCH 
1:30  p.m.   RECONVENE  WORK  GROUPS 
4:00  p.m.   ADJOURN 

TUESDAY  -  June  24,  1986 

9:00  a.m.   PLENARY  SESSION 

Keynote : 

Dealing  with  Academic 

Risk  and  Related 

Influences 

9:45  a.m.   COFFEE  BREAK 
10:00  a.m.   Work  Groups 

12:00  p.m.   LUNCH 
1:30  p.m.   RECONVENE  WORK  GROUPS 
4:00  p.m.   ADJOURN 

WEDNESDAY  -  June  25,  198  6 
8:30  a.m.   PLENARY  SESSION 


Magnolia  -  Ficus  Room 

Robert  D.  Gibson,  Pharm.D 
Associate  Academic  Vice 

Chancellor  for  Student 

Affairs 
University  of  California 
San  Francisco,  California 


Group  A  -  Conference  Room  A 
Group  B  -  Cocoa  Room 
Group  C  -  Coconut  Room 


Magnolia  -  Ficus  Room 


Presentation  of  Work  Group  Outcomes 
by  Designated  Spokespersons 
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10:00  a.m.   Consolidation  of 
Group  Outcomes 


Bailus  Walker,  Jr.,  Ph.D., 

M.P.H. 
Commissioner,  Department  of 

Public  Health 
The  Commonwealth  of 

Massachusetts 
Boston,  Massachusetts 


12:00  p.m.   ADJOURNMENT 
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Reno,  Nevada 


SPEAKERS /FACILITATORS 


Clifford  Allen 

Consultant 

8315  East  Beach  Drive 

Washington,  D.C.   20012 

Maxine  E.  Bleich 

Program  Officer 

Josiah  Macy  Jr.  Foundation 

44  East  64th  Street 

New  York,  New  York  10021 

Zenaido  Camacho,  Ph.D. 
Associate  Dean 
Baylor  College  of  Medicine 
Texas  Medical  Center 
1200  Moursund  Drive 
Houston,  Texas   77030 

Horace  J.  Carpenter 
Project  Director 
Allied  Health  Careers 
Opportunity  Program 
College  of  Allied  Health  Sciences 
Howard  University,  Room  103 
6th  and  Bryant  Streets,  N.W. 
Washington,  D.C.   20059 


Julian  Castillo,  Ed.D. 
Director,  Division  of  Health 

Related  Sciences  Professions 
Pan  American  University 
Edinburg,  Texas   78539 

Judith  Craven,  M.D.,  M.P.H. 
Dean,  School  of  Allied 

Health  Sciences 
University  of  Texas  Health 

Science  Center  at  Houston 
P.  0.  Box  20708 
Houston,  Texas   77025 

Leon  Johnson,  Jr.,  D.Ed. 
President,  National  Medical 

Fellowships,  Inc. 
254  West  31st  Street 
7th  Floor 
New  York,  New  York  10001 

William  Robinson,  M.D. 

Deputy  Director 

Bureau  of  Health  Professions, 

HRSA 
5600  Fishers  Lane 
Rockville,  Maryland   20857 

Clay  E.  Simpson,  Jr.,  Ph.D. 
Director,  Division  of 

Disadvantaged  Assistance 
Bureau  of  Health  Professions, 

HRSA 
5600  Fishers  Lane 
Rockville,  Maryland   2  0857 
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AGENDA 


WEDNESDAY  -  July  9.  1986 
8:00  a.m.  Registration 
9:00  a.m.   PLENARY  SESSION 

Introduction  and  Welcome 


9:15  a.m.   Federal  Overview 


9:45  a.m.  Keynote:  Health  Issues, 
Practitioner  Underrepre- 
sentation,  Responsibility 


10:15  a.m.   COFFEE  BREAK 
10:30  a.m.   Forum  Mission 


11:00  a.m. 


DISCUSSION  GROUPS 
Work  Groups 
Group  A 


Group  B 


Clifford  Allen 

Former  Deputy  Associate 
Administrator  for 
Operations  and  Manage- 
ment ,  HRS  A 

William  A.  Robinson,  M.D. 
Deputy  Director,  Bureau 

of  Health  Professions 
Health  Resources  and 

Services  Administration 

Maxine  E.  Bleich 
Program  Officer 
Josiah  Macy  Jr.  Found. 
New  York,  New  York 


Clay  E.  Simpson,  Ph.D. 
Director,  Division  of 
Disadvantaged  Asst. 
Bureau  of  Health  Prof. 


Facilitators 

Leon  Johnson,  Jr.,  D.Ed. 
President,  National 

Medical  Fellowships, 

Inc. 
New  York,  New  York 

Zenaido  Camacho,  Ph.D. 
Associate  Dean 
Baylor  Coll.  of  Medicine 
Houston,  Texas 
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Group  C 


12:00  p.m.   LUNCH 
1:30  p.m.   RECONVENE  WORK  GROUPS 
4:00  p.m.   ADJOURN 

THURSDAY  -  July  10,  1986 

9:00  A.M.   PLENARY  SESSION 

Keynote : 

Dealing  with  Academic  Risk 

and  Related  Influences 


9:45  a.m.  COFFEE  BREAK 

10:00  a.m.  Work  Groups 

12:00  p.m.  LUNCH 

1:30  p.m.  RECONVENE  WORK  GROUPS 

4:00  p.m.  ADJOURN 

FRIDAY  -  July  11,  1986 

8:30  a.m.  PLENARY  SESSION 


Horace  J.  Carpenter 
Allied  Health  Careers 
Opportunity  Program 
College  of  Allied  Health 
Howard  University 
Washington,  D.C. 


Judith  Craven,  M.D., 

M.P.H. 
Dean,  School  of  Allied 

Health  Sciences 
University  of  Texas  - 

Houston 
Houston,  Texas 


Group  A 
Group  B 
Group  C 


Presentation  of  Work  Group  Outcomes 
by  Designated  Spokespersons 
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10:00  a.m.   Consolidation  of  Group      Julian  Castillo,  Ed.D. 
Outcomes  Director,  Division  of 

Health  Related 
Professions 
Pan  American  University 
Edinburg,  Texas 

12:00  p.m.   ADJOURNMENT 
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PARTICIPANTS 


Stanley  Abadie,  Ph.D. 

Dean,  School  of  Allied  Health 

Professions 
Louisiana  State  University 
1900  Gravier  Street 
New  Orleans,  LA   70112-2262 

Lawrence  Abrams,  Ed.D. 

Dean,  College  of  Allied  Health 

Sciences 
Thomas  Jefferson  University 
1020  Locust  Street 
Philadelphia,  PA  19107 

A.  Duane  Addleman,  Ph.D. 
Dean,  College  of  Health  and 

Applied  Sciences 
Southwest  Missouri  State 

University 
901  South  National 
Springfield,  MO   65804-0089 

Althea  Alexander 

Director,  Office  of  Minority 

Affairs 
University  of  Southern 

California 
School  of  Medicine 
2  025  Zonal  Avenue 
Los  Angeles,  CA  90033 

Clifford  Allen 
Consultant,  HRSA,  PHS 
8315  E.  Beach  Dr.,  N.W. 
Washington,  DC  20012 

Richard  Bamberg,  Ph.D. 

Associate  Dean 

School  of  Nursing  and  Allied 

Health 
Division  of  Allied  Health 
Tuskegee  University 
Tuskegee,  AL   36088 

Gilbert  S.  Banker,  Ph.D. 
Dean,  College  of  Pharmacy 
University  of  Minnesota 
5-130  Health  Sciences  Unit 
F308  Harvard  Street,  S.E. 
Minneapolis,  MN   55455 


Raymond  Bard,  Ph.D. 

Dean,  School  of  Allied  Health 

Sciences 
Medical  College  of  Georgia 
1120  15th  Street 
Augusta,  GA  30912 

Thomas  C.  Barker,  Ph.D. 

Dean,  School  of  Allied  Health 

Professions 
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